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Cutting the Cloth to Fit the Pattern 


To facilitate the selection of treatment to suit individual requirements, the 
“Beminal” family offers a range of five distinctive combinations affording a 
variety of dosage forms and potencies. 


“BEMINAL” Forte with VITAMIN C (Capsules) No. 817. Highly potent prepara- 
tion of B factors with vitamin C. 


“BEMINAL” Forte INJECTABLE Dried No. 495. High concentration of important 
B factors for intensive therapy. 


“BEMINAL” GRANULES No. 925. Vitamin B complex in a dry, palatable and 
readily soluble form. 


“BEMINAL” with IRON and LIVER (Capsules) No. 816. Ferrous carbonate, liver 
and B complex for the treatment of iron deficiency anemias. 


“BEMINAL” TABLETS No. 815. For the prophylaxis and treatment of mild or 
subclinical vitamin B complex deficiencies. 


“BEMINAL” 


FOR THERAPY 


_AYERST, McKENNA & HARRISON Limited 


22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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. 5,000 U.S. P. units 
Vitamin D. . . . 500 U.S.P. units 
Ascorbic Acid .... . 


Vitamin A. . 


Thiamine Hydrochloride . . 2.5 mg. 


Riboflavin. . . . . . . .2.5 mg. 


Pyridoxine Hydrochloride . . 0.5 mg. 


Calcium Pantothenate . . .5.0 mg. 


Nicotinic Acid Amide. . . 20.0 mg. 
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Available in bottles 


FINE PHARMACEUTICALS SINCE 1886 lf || Ca l 


“Trademark, Reg. U. S. Pat. Of. Vv i T A M i N Ss 


of 24,100 and 250 
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STREPTOMYCIN 


Highly Effective 
Antibacterial Agent 


STREPTOMYCIN 


HYDROCHLORIDE 


Counctl becepled 
MERCK & CO., Inc. RAHWAY,N. J. 
Manufacturing Chemish 


In Canada: MERCX & CO.,Ltd. Montreal, Que. 


CLINICAL INDICATIONS 


Streptomycin is effective in the treat- 
ment of: 

URINARY TRACT INFECTIONS, BAC- 
TEREMIA, and MENINGITIS due to 
susceptible strains of the following 


A. aerogenes 
Proteus vulgaris Ps. aeruginosa 
(B. pyocyanens) 
siella pneumoniae 
(Friedlander’s bacillus) 


TULAREMIA 
ALL H. influenzae \NFECTIONS 


Streptomycin is a helpful agent in 
the treatment of the following dis- 
eases, but its position has not been 
clearly defined: 


Peritonitis due to susceptible or- 
ganisms. 


Pneumonia due to Klebsiella pneu- 
moniae (Friedlinder’s bacillus). 

Liver abscess due to streptomycin- 
sensitive, gram-negative bacilli. 

Cholangitis due to streptomycin- 
sensitive, gram-negative bacilli. 

Endocarditis caused by penicillin- 
resistant, streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic pulmonary infections due 
predominantly to streptomycin- 
sensitive, gram-negative flora. 

Empyema due to streptomycin- 
sensitive, gram-negative or- 
ganisms. 

* 


Physicians now may obtain ade- 
quate supplies of this remarkable 
new antibacterial agent, with- 
out restriction, from their local 
pharmacists and hospitals. 
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chemically 


natural estrogens 


to 


ESTINYL (ethinyl estradiol) is “chemically similar to natural es- 


trogen.”' It is more active orally than any other synthetic or 


natural estrogen known today. ESTINYL is the first estradiol 


preparation that is efficacious by mouth in really minute 
amounts. It provides the economy inherent in low dosage. Five- 
hundredths of a milligram daily is sufficient to relieve the ave- : 


rage menopausal patient. ESTINYL, closely allied to the primary 


follicular hormone, does more than mitigate vasomotor symp- 
toms, ESTINYL quickly relieves the common nervous manifesta- 


tions and bodily fatigue, and replaces them with a sense of : 


emotional and physical fitness. 


ESTINY 


tablets 


Average menopausal symptoms: One 0.05 mg. ESTINYL Tablet 
daily. Severe menopausal symptoms: Two or three 0.05 mg. 
ESTINYL Tablets daily. Many patients may be maintained in 
comfort with 0.02 mg. ESTINYL Tablet daily after initial control 
of estrogen deficiency. 


Packaging: ESTINYL TABLETS of 0.95 mg.—pink, coated tablets and 0.02 mg. 
—buff, coated tablets, bottles of 100, 250 and 1,000. 


1. Bickers, W.; Am. J. Obst. & Gynec. 51:100, 1946, 
Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 


CORPORATION 


BLOOMFIELD, J. 


In Canada, Schering Corporation Limited, Montreal 
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As the published reports pile up—now in the hundreds—short- 
acting Nembutal is being applied im an increasing variety of 
conditions. The list at right is only partial. e Because doses 
adjusted to the need can achieve any desired degree of cerebral 
depression, from mild sedation to deep hypnosis, short-acting 
Nembutal naturally lends itself to extensive application. e 
Small dosage—only about one-half that required by many other 
barbiturates—adds the advantages of shorter effect, reduced 
possibility of after-effect, marked clinical safety and definite 
economy to the patient. e In most cases, doses as small as 
these will suffice: for mild sedation, 4 to % gr.; for simple 
insomnia, ¥% to 1 gr.; for true hypnosis, 14% grs.; for pre-operative 
medication, 1% grs. the night before and 1} to 3 grs. two hours 
preceding the operation. @ Your pharmacy can supply you 
with any of 11 Nembutal products in convenient small dosage 
forms to fit any short-acting sedative and hypnotic need. 


In equal oral doses, no other barbiturate 
combines QUICKER, BRIEFER, MORE PROFOUND 
EFFECT than... 


Nembutal 


(Pentobarbital Sodium, Abbott) 


Aspotr Laporatories, North Chicago, Illinois. 


Sedative 
Cardiovascular 
Hypertension’ Decompensation 
Coronary Disease’ 
ina 
Peripheral Vascular Disease 


Endocrine Disturbances 
Hyperthyroid 
Menopause—female, male 
Nausea and Vomiting 


Functional or Organic Disease 
(acute gastro-intestinal and 


emotional) 
X-Ray Sickness Pregnancy 
Motion Sickness 
Gastro-intestinal Disorders 
Cardiospasm? Pylorospasm? 


Spasm of Biliary Tract® Colitis? 
Spasm of Colon? _— Peptic Ulcer? 
Biliary Dyskinesia 


Allergic Disorders 
Irritability 


To Combat Stimulation of 
Ephedrine alone, etc. 3+" 


: Irritability Associated 
With Infections* 


Restlessness and Irritability 
With Pain®:* 


Central Nervous System 
Paralysis Agitans Chorea 
Hysteria Delirium Tremens 
nia 

Anticonvulsant 

Status Epilepticus Tetanus 
Traumatic Eclampsia 
Strychnine Anesthesia 


Hypnotic 
Induction of Sleep 


Obstetrical 
Nausea and Vomiting 
Eclampsia 
Amnesia and Analgesia® 


Surgical 
Pre-operative Sedation 
Basal Anesthesia 
Post-operative Sedation 


Pediatric 
Sedation for: 
Special Examinations 
Blood Transfusions 
Administration of 
Parenteral Fluids 
Reactions to Immunization 
Procedures 
Minor Surgery 
Pre-operative Sedation 


Nembutal alone or 'Glucophylline® and 
Nembutal, 2Nembutal and Belladonna, 
3Ephedrine and Nembutal, “Nembudeine® 
5Nembutal and Aspirin, °administered 
with scopolamine or other drugs. 
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When surgery, injury or disease indicates 
chemically and physically non-irritating 
foods in a high-protein, low-residue diet, 
Swift's Strained Meats offer a highly pa/at- 
able, natural source of proteins, B vitamins 
and minerals in easily assimilated form. 
The six kinds of Swift's Strained Meats: 
beef, lamb, pork, veal, liver and heart, pro- 
vide a tempting variety that appeals to pa- 
tients, even when normal appetite is impaired. 


Finely strained lean meats— 
prepared for infant feeding 
Designed to be fed to young infants, these 
all-meat products are soft, smooth and moist 
—Swift’s Strained Meats are actually fine 
enough to pass through the nipple of a nurs- 
ing bottle. They are well adapted to use by 
patients who cannot eat meat prepared in 
the ordinary manner . . . may easily be used 
in tube-feeding. These products are pre- 
pared from selected, lean U. S. Government 
Inspected Meats, carefully trimmed to re- 
duce fat content to a minimum. Swift's 
Strained Meats are slightly salted to enhance 
the natural meat flavor. They require no 
cooking—come all ready to heat and serve. 
Each vacuum-sealed tin contains 

3 ounces of Strained Meat. 


WITH waTuRAL JUICES 


Write for complete information 
about Swift’s Strained and Diced 


Meats with samples, to: Swift & 
+4 Company, Dept. BF, Chicago 9, Ill. 


Strained B E E F 


WITH BEEF BROTH ADDED 


if desired. D A 
wift's = 


All nutritional statements made in this advertisement are accepted 
by the Council on Foods and Nutrition of the American Medical 
Association. 


SWIFT & COMPANY - CHICAGO (9, ILLINOIS 


= 
— provide compe e, 
\\ <3 ff plus esirable pale 
4 
4 piced Meats R JUNIORS = 
For the patient requiring soft, \ » 
Jean meat, in a form less fine J Os 
4 than strained, Swift's Diced 
Meats provide variety and con- 
7 venience- They are render. - 
a juicy pieces of meat, easily Diced BEEF 
ached into smaller particles ™ = 
§ 2 
beef, jamb, pork, yeal, hive 
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There IS 


‘an easy 


Fresh vegetables and fruits 
are extra delicious . . . even 
baby can taste the differs 
ence! The sturdy Foley 
Food Mill strains cereals, 
purees spinach or peas, 
mashes fruits in jig time. 


No fuss, no tiresome push- 
ing thru sieve with a spoon! Sold at 
department and hardware stores, 
Retail $1.50. Special offer to doctors, 
one only $1.00 postpaid. 

FOLEY MANUFACTURING COMPANY 
£316 Sth St. Minneapolis 13, Minn. 


WOMAN'S MEDICAL 
COLLEGE 


OF PENNSYLVANIA 


Catalog upon request 
Address ASSISTANT TO THE DEAN 
Woman's Medical College of Pennsylvania 


Philadelphia 29, Pa. 


SPECIAL NOTICE 


Below is noted a list of the firms who at 
the present time are advertising in the Jour- 
NAL OF THE AMERICAN MepicaL WoMEN’S 
Association. We appreciate their interest 
in our publication and ask our members to 
favor them whenever possible. 

Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 

Carnation Company 

Coca-Cola Company 

Foley Manufacturing Company 

Lanteen Medical Laboratories, Inc. 

Eli Lilly & Company 

Mead Johnson & Company 

Merck & Company, Inc. 

Ortho Pharmaceutical Corporation 

Parke, Davis & Company 

Picker X-Ray Corporation 

Schering Corporation 

Squibb 

Martin H. Smith Company 

United Cigar-Whelan Stores Corporation 

Upjohn Company 

White Laboratories, Inc. 
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... 60 relieve the shain of 
CHRONIC IRREGULARITY 


HEN frequent aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic limits 
—the physician is often confronted with a condition which 
proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia and 
metrorrhagia), many physicians rely on Ergoapiol (Smith) as the 
emmenagogue of choice. By its unique inclusion of all the alkaloids 
of ergot (prepared by hydro-alcoholic extraction), and synergized by 
the presence of apiol, oil of savin and aloin—Ergoapiol provides a bal- 
anced and sustained tonic action on the uterus, affording welcome 
relief in many functional catamenial disturbances. It produces a de- 
sirable hyperemia of the pelvic organs, and stimulates smooth, rhyth- 
mic uterine contractions. Ergoapiol also serves as an efficient hemo- 
static and oxytocic agent. Dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure 
“Menstrual Disorders—Their Significance and Symptomatic Treatment” 
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ERGOAPIOL 


MARTIN H. SMITH COMPANY ¢ 150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


in ethical packages of 20 capsules. 


Ethical protective 

mark,” MHS” visible 

when capsule is cut 
in half at seam. 
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Tue LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 


1. Reliable . . . spermicidally effective. 
2. Tenacious in its viscosity. 


3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 


anteen 


LANTEEN MEDICAL LABORATORIES, 


INC. CHICAGO 10 
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Thrombin Topical 


Capillary hemorrhage, defying control by hemostat and ligature, 


speedily yields toTHROMBIN TOPICAL. Seconds after local application. 


the operative field can be cleared of capillary bleeding. 


THROMBIN TOPICAL affords prompt, on-the-spot clotting 
action. It is one of a long line of 


Parke-Davis preparations 


SIGNIFICANCE 


whose service to the 
profession created a 
dependable symbol of 
therapeutic significance — 


MEDICAMENTA VERA. 


rHROMBIN TOPICAL (Bovine Origin) 
is available in 5,000-unit ampoules, each 
packed with a 5 cc. ampoule of 


sterile, isotonic saline diluent. 


SYMBOLS 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN a 
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“protective 


(Pectin and Kaolin Compound, Lilly) 


‘Pectocel’ is a nonchalky, attractive kaolin mixture with 
a creamy, heavy-bodied smoothness. This preparation 
has considerable appeal to the patient. The ample 
kaolin content functions as an adsorptive and effectively 
produces a protective coating that soothes inflamed 
intestinal mucosa. 


‘Pectocel’ is indicated for the supportive treatment 

of diarrhea and inflammation associated with enteritis, 
gastritis, colitis, and other intestinal infections 

or intoxications. 


Formula: 


An aromatized aqueous suspension containing 

in one fluid ounce: 

Pectin. . 4 1/2 grs. 


‘Pectocel’ is available at pharmacies everywhere. 


EL! LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A, 
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Report of a Study of Cases With 
Headache as the Presenting Symptom 


CHARLOTTE G. BABCOCK, M.D. 


EADACHE is a symptom so frequent and 

disquieting in human experience that the 

comment that one is suffering from 
head pain elicits in the listener a feeling of sym- 
pathy. Equally well known to the medical pro- 
fession and perhaps to the public is the fact that 
the causation for headache is multiple and that 
treatment for both headache of known etiology 
and headache where the etiology is less well 
understood has been varied, indeed. Since cases 
referred to the author with the presenting com- 
plaint of headache were treated primarily with 
psychotherapy when no organic disease was de- 
monstrable, the series was reviewed in order to 
study this method of therapy. 

The etiology of headache as a symptom can be 
roughly divided into two categories, each of which 
can be subdivided. The first, headache of organic 
origin, is due to pathology either directly refer- 
able to the head, as that caused by trauma, tumor, 
or infection, or referable to systemic disease. The 
second category, functional headache, is also of 
two types: tension headache and migraine. Ten- 
sion headache is rarely episodic, is characterized 
by moderately severe pain generalized over the 
head, and is almost invariably associated with 
tension of the neck and back muscles. The pain 
may be described by the patient as irritating, nag- 
ging, uncomfortable, and annoying. It is seldom 
described as being nauseating, prostrating, or de- 
bilitating. The syndrome of migraine will be 
discussed below. 

In this study, 102 cases were considered. These 
were seen in a psychiatric clinic*, having been 
referred directly from the admitting office or 
from another clinic or physician when the patient 
complained of headache. Twenty-four of the 
cases belong in the first category described above, 
their etiology being organic (Table I). Of the 
remaining 78**, 13 were diagnosed as tension 
headache and 65 as migraine. All of this group 
were treated principally with psychotherapy, but 


*The University of Chicago Clinics 
**Type of neurosis or neurotic character was con- 
sidercd in the diagnosis but is not pertinent here. 
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attention is directed particularly to the 65 who 
showed the migraine syndrome. 

The migraine syndrome has been well de- 
scribed elsewhere” The main feature is the 
headache which may be either unilateral or bi- 
lateral, but frequently starts in a unilateral 
fashion. Pain is usually pounding, pulsating, 
severe, often with a dull continuous pain under- 
neath sharp stabs; it frequently is described as 
spreading from the original unilateral area to the 
whole head. The pain may start very severely, 
but often it builds up in intensity until it be- 
comes blinding in nature and the individual is 
prostrated. Usually the headache is episodic and 


TABLE I 


Series of Cases, HEADACHE as presenting complaint 
1939-1946 
102 cases 
12 brain tumor 
3 hypertension with encephalopathy 
5 hypertension without encephalopathy 
4 post-traumatic 
13 tension headache 
65 migraine 


often the patient can predict that a headache 
will follow certain types of incidents in her life. 
In a large percentage of cases, prodromata are 
present, but also accompanying the headache and, 
in some instances, following it are phenomena 
other than head pain. The best known are those 
which involve the gastro-intestinal tract and in- 
clude anorexia, nausea, vomiting, diarrhea, and/ 
or constipation. The visual disturbances most 
frequently noted are photophobia, scintillating 
scotomata, and pain in the eyes and frontal 
sinuses. In women the headache is almost always 
associated with some form of menstrual dysfunc- 
tion: premenstrual tension, dysmenorrhea, men- 
strual irregularity, and, in some instances, amen- 
orrhea. Many women who experience migraine 
report disturbances in coital relationships; most 
of these women are frigid. Migraine equivalents 
which sometimes appear in the place of a head- 
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ache are also well described.”””” They include 
disturbances of the skin, such as urticaria, gastro- 
intestinal episodic distress, usually with pain, oc- 
casionally without the headaches; attacks of bu- 
lemia; vasomotor discharges of various nature; 
and, possibly, psyschological phenomena not un- 
like the outbursts which have been considered 
convulsive equivalents. Mood changes often pre- 
cede or attend the attack. The individual may 
feel depressed and wish to withdraw from people 
or, conversely, may feel an increase in alertness 
and an urgency to accomplish productive work.” 
Slight and others have acurately noted the mi- 
graine character. Usually the individual is am- 
bitious, meticulous, orderly, correct, conscientious, 
sensitive, proud, and intelligent.”””” 

The mechanism of pain in migraine is not well 
understood and has been the subject of much 
controversial discussion. Wolff” and his group 
discuss distension of the cranial arteries and be- 
lieve that there occur changes in the amplitude 
of the pulsations of the cranial arteries, primarily 
of the extra-cranial and possibly dural branches 
of the external carotid artery. At times there 
seems to be an additional involvement of vessels 
of the pachymeninges. These changes account 
for the changes in the intensity of the migraine. 
The question of whether or not the “histamine head- 
ache” is a separate syndrome has also been care- 
fully investigated. Atkinson, Horton, and Thomas 
believe that in this type of headache there is an 
initial stage of vasoconstriction which produces 
the scotomata, with a later stage of vasodilation 
which produces the headache, and that the vessels 
involved are the cerebral branches of the internal 
carotid, the basilar and the vertebral ves- 
sels." Tt is believed that the attack re- 
sults from an allergic reaction with the release 
of histamine into the circulation, causing those 
whose tolerance of histamine is low to have a 
“histamine reaction”, and that the vessels involved 
here are the larger ones described above. Other 
authors feel that there is no evidence that psy- 
chogenic headache is caused by histamine sen- 
sitivity or any other disorder of histamine me- 
tabolism.” 

That there are changes in the caliber of the 
small blood vessels in the production of the head- 
ache seems well proven, but the etiological factor 
behind the change is not as well understood. 
Many etiological agents and therapy appropriate 
to these agents have been reported, including va- 
rious allergic phenomena, production of so-called 
toxic substances, discharges of various endoctrine 
substances, disturbances in the metabolic balance, 


changes in the organic and inorganic complements 
of the blood stream, as well as the theory that the 
headaches are produced on the basis of fluctua- 
tion in the emotional tone of the indi- 
dual 

The thirteen cases of tension headache men- 
tioned above were relatively uncomplicated and 
were handled by brief psychotherapy. A much 
more difficult problem in treatment was presented 
by the sixty-five cases diagnosed as migraine, and 
it is to these we will now turn our attention. Fifty- 
seven of the patients were women and eight were 
men. Although it is well known that migraine is 
more common to women than to men, the per- 
centage of women in this series is even higher than 
in other series reported, which may be accounted 
for by the fact that the author was interested in the 
preblem and that some women patients pre- 
ferred a woman physician. Table 2 shows details 
concerning the onset of the headache. It should 
be noted that in 75 per cent of the cases, the 
onset of migraine occurred before adulthood, and 
that in more than a third of this number it 
started during the patient’s childhood. The dura- 


TABLE II 
DATA: 65 cases; 8 males, 57 females 
Age of onset 


) 715% 
Duration in years 
10 cases 
12 cas:s 
) 66% 
Family history 


tion of the migraine was greater than ten years 
in 66 per cent of the cases, and longer than 
twenty years in slightly less than 50 per cent. It 
should be noted that the family history of mi- 
graine and/or convulsive seizures in this series 
was lower than has been reported elsewhere. Fifty- 
four per cent of the cases reported that there was 
a similar disorder in the family. 

In the past, the therapy for migraine has been 
largely in the direction of relieving the specific 
headache. Not only have physicians tried to pre- 
vent or control the headache, in the specific in- 
stance in which it occurred, by the use of various 
drugs, but they have also tried to alter the total 
condition of the body chemistry in order to relieve 
or to prevent the headache. Non-psychiatric ther- 
apy includes the analgesic drugs, sedatives of all 
kinds, oxygen, histamine, sodium nicotinate, in- 
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sulin, estrogens, ergot derivatives, vitamins, par- 
ticularly vitamin B,, cervical sympathectomy and 
other forms of surgery." Although 
ergotamine tartrate was tried in 75 per cent of 
the cases here described, it was found to be use- 
ful in only 30 per cent, a finding which tends to 
confirm that of other authors (Wolff) that ergo- 
tamine tartrate is specific only for certain types 
of the vasomotor disturbances in the blood ves- 
sels and does not affect other forms of the head- 
ache. Dihydroergotamine tartrate has been used 
with some success in extremely severe instances 
of the headache, cases in which ergotamine tar- 
trate, if taken promptly by the patient, will give 
relief, but in situations where the headache has 
developed at a time when the oral form of ergo- 
tamine tartrate was not available to the patient 
for early therapy. In these cases, for a headache 
somewhat further advanced in duration and 
severity, the dihydroergotamine tartrate has given 
relief. For cases in which the ergotamine was of 
little value, one or the other of the following 
procedures has proven helpful. In some instances 
the patient was instructed to take, immediately 
at the onset of the signal symptoms, four tablets 
of acetylsalicylic acid (1.2 gm.) and to repeat 
within two hours two tablets, if necessary. In 
other instances, a useful drug combination is 
acétylsalicylic acid (0.3 gm.), which serves as an 
analgesic, caffeine sodiobenzoate (0.12 gm.), 
which serves as a vasoconstrictor, and sodium pen- 
tobarbital (0.03 gm), which acts as a sedative. 
Again, the patient is instructed to take the cap- 
sule, immediately at the onset of the symptoms, 
one or two depending upon severity, and to re- 
peat in two hours, then every four hours if 
necessary. It is the impression of this author 
that whether or not the patient uses only the 
large doses of acetylsalicylic acid or the capsule 
is determined largely by the manner in which 
the patient handles his tension. If the individual 
is very tense, has great difficulty in obtaining 
relaxation, is inclined to worry continuously over 
his problems and his headache, the use of capsules 
containing the sodium pentobarbital is much more 
effective. Again, in the patient who shows a high 
degree of tension, but who is amenable to therapy 
with ergotamine tartrate, it has been found 
successful to substitute one milligram of ergo- 
tamine tartrate for the acetylsalicylic acid in the 
capsule. The patient is also encouraged to use 
whatever simple devices are at hand to relieve his 
tension, such as lying down in a darkened room, 
if it is possible, or gently massaging the muscles 
of shoulders, neck, and head. If nausea is severe, 
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but vomiting does not seem imminent, hot tea 
with lemon may give relief. Patients are also en- 
couraged to understand that with the headache 
much tension occurs, to recognize it, and not to 
allow it to increase by concern over the pain. 

The initial contact with any patient is of the 
utmost importance in the therapy of any disease 
he may have. Therefore, the manner of handling 
all patients with headache was carefully con- 
sidered and psychotherapy was begun the moment 
the patient came into the consulting room. An 
effort was made to listen very carefully to the 
story of the headache, to inquire into its varia- 
tions and into the circumstances under which the 
headache appeared. The discrepancies in the 
story were carefully noted and described changes 
in the patient’s behavior, as noted by the patient 
and members of his family, were kept in mind. A 
careful medical history including inquiry into 
the past illnesses and state of health of the patient 
and his experience with disease was obtained. He 
was given a thorough physical, neurological, and 
laboratory examination, including fluoroscopy of 
the chest, blood and urine studies, and, where 
indicated, x-rays of the skull and electroencepha- 
lography. After these examinations, the matter 
of the handling of the headache in terms of drug 
therapies and of the patient’s general behavior 
was discussed in detail with the patient before 
further inquiry and study of his life history was 
made. Then a thoughtful and simple explanation 
of the possibility that the headache might be on 
a functional basis and might be related to the 
stresses and strains of the patient’s life was given, 
and from this point a plan for psychotherapy 
was instituted. In most of the 65 cases, arrange- 
ments were made for the patient to be seen in 
an hour interview at least once a week In a few 
instances the patient was seen more often. In 
every case an effort was made to explain that 
best results could be accomplished if a thoroughly 
consistent regular routine over many weeks or 
months could be set up, in which time the pa- 
tient’s behavior, his attitudes toward himself and 
toward those with whom he came in contact 
would be explored with his physician, and the 
significance of these attitudes discussed. Of the 
65 patients described, 40 were taken into this 
kind of therapy, the other 15 having been re- 
ferred elsewhere for psychotherapy. Table 3 
shows the result of psychotherapy in these 40 
cases, all of whom have been followed not less 
than a year since cessation of active psychothe- 
rapy, and 35 of whom have been followed for 
three years or more. 
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Psychotherapy as a method of treating patients 
with the migraine syndrome has been used by 
many others with good results.”” The dynamic 
factors operating in the personality of the mi- 
graine sufferer have been elucidated by several 
authors." Their work clarifies the me- 
chanisms by which emotional conflict is resolved 
in the person who employs migraine as the soma- 
tic representation of dysfunction of her psycho- 
logical processes. However, little attempt has 
been made to delineate the criteria with which to 
evaluate the results of therapy. Therefore, the 
author tried to define criteria as follows: 


1—Improvement in the headache 

(a) that the headache be less frequent in occurrence : 

(b) that. when the headache occurred, the period of 
pain be decr ased from a period of many hours or days 
to a period of an hour or two to a day; 

(c) in the intensity of the headache, that the pain 
be sufficiently lessened that the patient be not incapaci- 
tated for work; 

(d) in the severity of the accompanying symptoms, 
that the concomitants such as gastro-intestinol mani- 
festations or the ocular or skin manifestations be con- 
sistently decreased, 

2—An appreciable change in the tension of the patient 
referable to the feeling about the headache: both that 
the tension concerning the headache when present be 
lessened, and that the worry and fear of the impending 
disastrous episode be decreased. 

3—The generalized body tension of the patient be de- 
creased, In many pati-nts subject to migraine, there 
is a chronic slight headache which is present day after 
day, witout cessation. The patient is always conscious 
that “I have a headache.’’ In many other cases the 
individual is aware of b-ing consistently at a _ high 
degree of tension, always “on edge,” always driving 
himself very hard, never able to “relax.” Here, too, 
was included a decr.ase in the symptoms referable to 
the menses. 

4—Evidence of greater maturity be demonstrated by 
greater emotional and physical emancipation, by in- 
creasing development of abilities and better use of energy. 

5—A sustained change be made in the character of 
the individual, with an abandoning or toning down of 
the perfectionistic aims, the compulsive, relentless, often 
hostile, moralistic drive, the overconcern about the self 
with a great sensitiveness manifested by being easily 
hurt by actions of other people. Finally, improvement 
be indicated by better relationships with people at work 
and in the marital status, loss of inhibition of work, 
sexual and creative drives, and improvement in the 
handling of money, measurable in many instances by 
the ability to obtain more remunerative positions and 
to experience more productivity at lesser cost in terms 
of the total cconomy of the patient. 


Table 3 summarizes the results based on evalua- 
tion in terms of the above described criteria. In 
4 patients there was no change. One of these 
patients was seen 52 times, but it was felt that 
nothing was accomplished. Here the character 
of the individual remained inflexible and the head- 
ache remained essentially unchanged by any form 
of therapy used. Six patients showed progress in 
that the headache was alleviated; they now carry 
on their work well. They have headaches oc- 
casionally but are able to control them with the 
medication. No real insight into the emotional 
aspect of their difficulties was obtained by these 
people, although it was very clear that the head- 
aches were emotionally stimulated. Of these six, 
5 felt that the psychotherapy had benefited them, 
although they could not be evaluated as really 


changed. Fourteen patients reported great im- 
provement in both the headache and the tension 
when seen in follow-up interviews. In all of these, 
the headache is well controlled and is no longer 
devastating. These patients understand that ten- 
sion will appear in times of stress; they are alert 
to it and are able to uve well devices to control 
or avoid it. Their defenses against the pain are 
reasonably successful, although their basic emo- 
tional conflicts may not be resolved. 


TABLE 
PSYCHOTHERAPY 

40 cases 1-3 yr. follow-up 

1. No change: 4 pts, seen 13-52x; 4 mos to 2% yrs. 

2. Headache improved: 6 pts, seen 8-90x; 3-18 mos 

3. Headache and tension improved: 14 pts seen 10-60x: 
5 mos to 3 yrs. 

4. Headache and tension rarely greater maturity; 123 
pts seen 20-240x; 6 mos to 3 yrs. 

5. Headache absent; tension rarely; change in char- 
acter; 3 pts seen 55-250x; 1% to 3 yrs. 


In 13 cases there was distinct improvement in 
terms of maturity and the growth of the patient. 
All of these patients illustrated very well the 
growth that was possible once there was under- 
standing of their problems both on the part of 
patient and of the physician. These patients ex- 
perience headache rarely to never, and experience 
ension with a frequency no greater than that 
xperienced by individuals who are not subject 
to the migraine syndrome. In 3 patients there 
has been an absence of headache for a period of 
at least three years. There is evinced in these 
patients a: real change in the character structure 
which has been of great value to the patient. It 
should be noted that in any form of therapy for 
the migraine syndrome, remissions may occur, 
and that in many forms of non-psychiatric the- 
rapy there has been improvement with absence 
of the headache over a period of years but with 
return of the headache at periods of stress. There 
is certainly nothing to guarantee that the same 
will not occur in these patients, but that there 
is improvement and freedom from inhibitory re- 
strictions in these individuals is also true. 

The following case taken from group 4 of 
those cases listed in Table 3 is reported as fairly 
typical of the group. The patient is a 39 year 
old, American born, married woman, the only 
child of a New England family of many genera- 
tions in this country. The father was a banker: 
a stern, strict, unloving man whom the patient 
describes as a “first chapter Genesis man, seven 
days of the week.” He married the mother, who 


).A.M.W.A.—Vot. 2, No. 7 


& 
) 
fe 


REPORT OF A STUDY OF CASES WITH HEADACHE AS THE PRESENTING SYMPTOM 333 


was ten years his junior, when he was in his late 
thirties, partly because he wished to have an 
heir, and partly because he felt that a man of 
his station in life should do the conventional 
thing. The marriage seems to have been a very 
unhappy one. The patient was born about two 
years after it occurred. From the time of her 
birth, the mother became an invalid and never 
left her bed for more than a day or two at a 
time. She was said to have had heart disease, 
caused by the patient’s birth. She was a very 
demanding, self-concerned person, who resented 
greatly having had a child, and who had a great 
need for the child to be an adequate “little lady”. 
There was no family life in the patient’s home: 
the father came home at the end of the day to 
read and sit in his study in silence; the mother 
spoke to him only when she requested him to 
bring something to her sick bed. The patient was 
required to report to both parents the events 
of each day, but after her recital, was dismissed 
with strict orders to behave herself. She was 
permitted only very limited play, was denied the 
active games of the children of her neighborhood, 
could not attend their parties, and was often 
lonely. She described herself as a shy, awkward, 
reserved, drab child, but always very “ladylike”. 
From the beginning of her school career she was 
extfemely competent, bringing home excellent 
grades which pleased the father but which did 
not interest the mother. Early she sensed that 
the teachers liked her for her brightness and her 
correct answers, but that they did not shower 
upon her the warmth which she felt they gave 
to other children. 

The onset of the migraine occurred at thirteen, 
coincident with the menses. The patient was 
disturbed by the appearance of the menses, for 
which she was not prepared, and there occurred 
a gap of some months between the first and the 
second period. At first the headaches occurred 
only premenstrually, but soon they occurred in 
between as well. They were typical and very 
severe. Nausea and vomiting were always pre- 
sent and the patient was usually absent for a 
day or two from school. At fifteen the patient 
had an episode which was diagnosed by the 
family doctor as “nervous exhaustion”. She was 
absent from school for three months, but in a 
few weeks made up her work and continued 
with her class. Her mother died when she was 
sixteen. The following year she went to college, 
but in her sophomore year she developed “an 
inability to see”, with blurring, tearing, inflamed 
eyes which were painful and irritating. This 
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necessitated the interruption of her college career. 

The patient was married at twenty-two to a 
man fifteen years her senior, also an only child. 
At the time of the marriage he was secretary of 
a Society for the Prevention of Cruelty to Child- 
ren in a moderately large city on the southeastern 
seaboard. He was a rigid, uncompromising man, 
hard-working, and perfectionistic in behavior. He 
demanded excellence in himself both in his work 
and at home, and set the same standards for 
his wife and children. He tolerated poorly any 
frustration of his plans. He met any failure to 
live up to his standards with uncontrollable rages, 
rages all the more startling because they seemed 
to the patient so out of character with the 
“ideals” she thought this man possessed at her 
marriage. Often in the rage, her husband des- 
troyed household property, particularly the child- 
ren’s toys, and sometimes caused her to suffer 
physical pain as well as mental anguish. The 
patient never retaliated for her husband’s be- 
havior, but the headaches became more severe 
and frequent and “more like a thrust”. The 
first child, a boy, was born when the patient was 
twenty-seven. The patient had a dystocia, and 
forceps delivery was necessary. A second child, 
a girl, was born four years later. Friction be- 
tween the parents, difficulty in maintaining the 
desired standard of living on his salary, and an 
increasing awareness of their inadequacies as 
parents fed the mounting tension. The patient 
experienced very severe migraine; there was a 
change from partial to complete frigidity and 
the development of severe gastro-intestinal symp- 
toms. There followed a period of ten years of 
semi-invalidism. Although the patient conscien- 
tiously kept up with the demands made on her 
by the children and attempted to keep up with 
those of the husband, she was bitterly unhappy 
and harassed by the somatic expression of her 
conflicts. A period of infidelity on the part of 
the husband widened the gap between them. In 
the last year before her referral to the psychiatric 
clinic, the patient had three episodes of prostra- 
tion with prolonged nausea and intractable vomit- 
ing, such that there was a real threat to her life. 
She had been sustained through these episodes 
only by hospitalization with the use of intraven- 
ous fluids and other measures to bring about 
restoration of the acid-base balance of her system. 
At the time of her admission to the clinic she 
was in a severe episode, approaching stupor, pre- 
cipitated by condemnation by her husband over 
her management of a business matter in his office 
where she had worked irregularly for the last 
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five years. The patient was admitted immediately 
to the hospital and supportive measures instituted 
at once. As soon as she was able to talk, psy- 
chotherapy was begun. In the 35 days of her 
hospitalization, 30 interviews of not less than an 
hour in psychotherapy were carried out. Follow- 
ing her discharge from the hospital, she was seen 
for a period of a month, twice a week; then, 
because her home was out of the city, she was 
seen at intervals of once a month, coming into 
the city so that she could be seen for three or 
four interviews. In total, there were 90 therapeu- 
tic interviews over a period of two years. She 
has been seen at intervals of once in three to six 


months for the last three years. 


In the course of the therapy, the structure of 
the patient’s life became apparent. A sensitive, 
intelligent, and capable woman, she had suffered 
experiences early in life with rigid, cold parents 
who taught her to expect criticism, harshness and 
demands for obedience from people. Deprived 
of love and understanding, and frightened by 
what was expected of her in life, she responded 
to a major adjustment (menses) with ill health, 
an identification with the mother whose own con- 
flicts had been met by similar regression. In an 
effort to meet the demands of her environment 
and those of her own conscience, which was strict 
and ‘restricting, she developed much tension and 
feelings of conflict. She ruled her life to a large 
extent by intellectual manipulation of the de- 
mands .of her conscience. Reinforced by the 
guilt regarding the results of her behavior, a feel- 
ing constantly brought to her attention by the 
mother’s illness which she had been said to have 
caused, her defenses against her conflict over her 
own instinctive needs and the demands of this 
conscience were those of excessive orderliness, of 
careful, controlled behavior, of a strong sense 
of duty and responsibility, of the demanding of 
herself of high standards of achievement. 

On this background, she was “sensitized” so 
that there occurred a repetition of the earlier 
experiences with people. Marriage to an equally 
demanding man, not unlike her father but cap- 
able of terrific rage, served only to increase the 
patient’s demands upon herself with a further 
denial of her own needs. Her feelings of being 
hurt, her feelings of anger and rage, became 
less consciously and more physically expressed, 
until she herself recognized that a headache fol- 
lowed frustration and anger. Marital life brought 
further conflicts. With it came an inability to 
handle well mature sexuality and great shame at 


her inadequacy. There was also the fear of child- 
birth and motherhood, with further shame and 
self-condemnation. Now her feelings of failure 
and depression were intense and the need, only 
partially conscious, to regress to physical illness 
became frequent. A vicious circle was established 
with the migraine becoming more and more severe 
as an attempt on the part of the patient to ex- 
press somatically the intense rage and frustra- 
tion experienced in relation to her husband. The 
feelings of jealousy stimulated by her developing 
children brought her shame and. grief. There 
were strong mixed feelings toward them, intense 
guilt because of her jealousy of their better lot 
in life, much desire to “make up to them and to 
give them everything” she had not had, from 
which she was prevented by the restrictions put 
upon them and upon herself by her husband. 
The demands upon her became greater and 
greater without any good resolution of the con- 
flicts. Self-destructive tendencies crept more and 
more to the foreground until, as we have seen 
in the years prior to her entrance into psycho- 
therapy, there had been episodes when the self- 
destructive urges were close to success. 


Therapy for this woman meant the develop- 
ment of adequate working insight, of a realiza- 
tion both of her conflict and her manner of 
handling it. She learned to understand her need 
to react to anger with physical pain and to react 
to hostility with self-destructive behavior. With 
an understanding of her needs, with the develop- 
ment of possible outlets by means of which she 
could obtain relief from the tension, and with 
an improvement in the material ways by which 
gratification of some of her needs could be oc- 
casioned, she had a decrease in the symptom- 
atology. In the past three years there have been 
no severe gastro-intestinal episodes or prostrating 
headaches. There has been one episode only in 
which the patient found it necessary to stay in 
bed for two or three days. At this time she 
experienced fatigue and exhaustion but was free 
of the nausea, vomiting, and tension. She ex- 
periences occasional headache, but is able to trace 
its source in conflict. The headache can usually 
be checked at its onset with large doses of 
acetylsalicylic acid. If cessation does not occur, 
it can be controlled without interruption of her 
work. She has improved markedly in appearance, 
in physical well-being, and in intellectual and 
emotional alertness. 

Summary: In this paper the author has en- 
deavored to present briefly a report of 40 cases 
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of migraine syndrome treated primarly with psy- 
chotherapy, but also with supportive drug therapy. 
The author is in agreement with other authors 
that for the best results in treatment, psychothe- 
rapy is as important as drug therapy, and that in 
many instances the psychotherapy not only helps 
the patient to manage the symptoms but permits 


to 


on 


10, 


11, 


13. 


16. 


18. 


. Alexander, F. 


BIBLIOGRAPHY 


. and French, T. M.: Psychoanalytic 
Therapy. New York, 1946. 


. Alvarez, Walter C.: Migraine. Wisconsin M. J., 


38:451, 1939. 


. Alvarez, Walter C., and Mason, A. Y.: The Use of 


Oxygen Inhalation in the Treatment of Migraine 
Headache. Proc. Staff Meet., Mayo Clin., 15:617, 
1940. 


. Atkinson, Miles: Migraine Headache: Some Clinical 


Observations on the Vascular Mechanism and Its 
control. Ann, Int, Med, 21:990, 1944. 


. Brams, William A.: Migraine with Pronounced Ab- 


dominal Crises. Illinois M. J. 48:244, 1925. 


. Buhler, Von F.: Zur’ Hormonbehandlung der Mi- 


grane. Deutsche med, wehnschr. 65:1739, 1939. 


. Clein, N. W.: D.H.E. 45 (Dihydroergotamine) in 


the Treatment of Allergic Migraine. Ann. Allergy, 
4:128, 1946. 


. Derbes, Vincent J.: Engelhardt, Hugo T.; and 


Watters, Theodore A.; The Management of the 
Migraines, South. M. J. 38:533, 1945. 


. Ely, Frank A.: The Migraine-Epilepsy Syndrome, 


A Statistical Study of Heredity. Arch, Neurol, & 
Psychiat, 24:943, 1930. 


Engle, David E.; and Evanson, Charles 0.: The 
Effect of Potassium Thiocyanate on the Occurr. nce 
of Migraine. Am.J.M. Se, 204:697, 1942. 


Friedman, A. P.; Brenner, C.; and Merritt, H. H.: 
Management of Patients with Chronic Headache. 
J.A.M.A, 132:498, 1946, 


. Fromm-Reichmann, Frieda: Contribution to the 


Psychogenesis of Migraine. 
24:26, 1937. 


Psychoanalyt. Rev. 


Goldzieher, J. W.; and Popkin, G. L.: Treatment 
of Headache with Intravenous Sodium Nicotinate. 
J.A.M.A, 131:103, 1946. 


- Harris, Wilfred: Migrainous, Ciliary, and Post- 


Traumatic Dural Headaches, Brit, M.J. 1:753, 1946. 


. Horton, B. T.: The Use of Histamine in the Treat- 


ment of Specific Types of Headaches. 
116:377, 1941, 


J.A.M.A, 


Horton, B. T.; MacLean, A. R.; and Craig, W. 
McK.: A New Syndrome of Vascular Headache: 
Results of Treatment with Histamine: Preliminary 
Report. Proc, Staff Meet., Mayo Clinic, 14:257, 1939. 


. Institute for Psychoanalysis, Ten Year Report, 1932- 


1942, p. 39. 


Johnson, A.; A Case of Migraine. (Unpublished 
paper read at Brief Psychotherapy Council Meet- 
ings in Chicago.), October, 1946. 


J.A.M.W.A.—Juty, 1947 


the patient further growth and development in 
emotional life and social adjustment. An under- 
standing of the psychodynamic principles of psy- 
chotherapy, as interpreted and modified by 
present-day psychoanalytic theory, is of the ut- 
most importance to the professional treatment of 
these cases. 


19. 


20. 


23. Patton, I. J.: 


26. 


28. 


29. 


30. 


31. 


Knopf, Olga: Preliminary Report on Personality 


Studies In Thirty Migraine Patients. J. Nerv. & 
Ment. Dis. 82:270, 1935. 


Mayer, W.: Notes. on the Unusual Course in Certain 
Cases of Migraine. Psychiat. Quart. 18:298, 1944, 


. Moersch, F. P.: Psychic Manifestations in Migraine. 


Am. J. Psychiat. 80:697, 1924, 


. Nadler, | Ss. B.: Paroxysmal Temporal Headache. 


J.A.M.A. 129:334, 1945. 


Migraine: Its Treatment with Pro- 
stigmine Bromide. Canad. M.A.J. 54:588, 1946. 


. Pfeiffer, Carl; Dreisbach, Robert H.; Roby, Charles 


C.; and Glass, Howard G.: The Etiology of the 
Migraine Syndrome—A Physiologic Approach. J. 
Lab, & Clin. Med. 28:1219, 1943. 


. Pfeiffer, Carl; Dreisbach, Robert H.; and Roby, 


Charles C.: Therapy of Migraine by Electrolytes 
Affecting the Blood Volume. J, Lab. & Clin. Med. 
29:709, 1944. 


Ross, W. D.; and McNaughton, F, L.: Objective 
Personality Studies in Migraine by Means of the 
Rorschach Method. Psychosom, Med. 7:73, 1945. 


. Schumacher, George A.; and Wolff, Harold G.: Ex- 


perimental Studies on Headache, A. Contrast of 
Histamine Headache with the Headache of Mi- 
graine and that Associated with Hypertension. 
B. Contrast of Vascular Mechanisms in Preheadache 
and in Headache Phenomena of Migraine. Arch. 
Neurol. & Psychiat. 45:199, 1941, 


Slight, David: Migraine. Canad, M. A. J, 35:268, 
1936. 


Slight, David; and Morrison, D. A, R.: Migraine 
Equivalents, Am, J. Psychiat. 97:623, 1940. 


Thomas, W. A.; and Butler, F.: Treatment of 
Migraine by Intravenous Histamine. Am. J. Med. 
1:1, 39, 1946. 

Thomas, W. A.; and Butler, F.: Use of Intravenous 


Histamine Acid Phosphate in the Therapy of Mi- 
graine. Bull, New York Acad. Med. 22:125, 1946. 


. Wolberg, L. R.: Psychosomatic Correlations in Mi- 


graine, Psychiat. Quart, XIX, pp. 60-70, 1945. 


. Wolf, A. Alvin; and Unger, Leon: Migraine Due 


to Milk: Feeding Tests. Ann, Int. Med, 20:828, 
1944, 


. Wolff, Harold G.: Personality Features and Re- 


actions of Subjects with Migraine, Arch. Neurol. 
& Psychiat. 37:895, 1937. 


. Wolff, Harold G.: Headache Mechanisms—A Sum- 


mary. A. Research Nerv. & Ment. Dis., Proc, 23: 
173, 1943. 


. Wolff, Harold G.: Headache-Mechanisms and Dif- 


ferential Diagnosis. Climies, 2:1394, 1944. 


— 
; 
— 
* a 
d 
4 
a 
24 
= 
a7 
= 
= 
a 
= 
way 
= 
= 
ive. 
— 
3 
2 
: 


senting the following triad of symptoms: 
somatic and genital infantilism, webbed 
neck, and cubitus valgus; the presence of these 
findings in one individual is now called “Turnet’s 
Syndrome.” Shortly after, three additional cases 
were reported by Turner, and in 1943 Schneider 
and McCullagh’ reported eight cases in which 
extensive bio-assays were carried out, showing 
increased excretion of follicle stimulating hor- 
mones in the urine in most of these cases. In 
1944 Shereshevski’ reported five similar cases ob- 
served by him at the Moscow Endocrinological 
Institute; in this article he called attention to his 
original report of a similar case ih 1925 and to 
Dr. Slonimski’s case report in 1928.° At the 
recent meeting of the Association for the Study 
of Internal Secretions in San Francisco, Dr. Lisser 
and his associates reported twenty-one additional 
cases and in reviewing the literature brought the 
total number of cases up to fifty-one. Since the 
condition is rather rare, it was thought advisable 
to present our three cases. 


I N 1938 TurNeR reported seven cases pre- 


Case Reports 


Case 1. M. E. was first seen on September 12, 
1942, at the age of 22, for primary amenorrhea, 
short stiff neck, headaches, ankle edema, lack of 
energy, and asocial tendencies. 

Her height was 57 inches, weight 1161/ lbs.; 
blood pressure 110/90. She had a pronounced 
webbed neck, decalcified teeth, and demineraliza- 
tion of the lower jaw. The secondary sex charac- 
teristics revealed only slight breast development, 
scanty pubic and no axillary hair (Fig. 1). The 
ankles were very thick; the mother showed the 
same tendency; this condition falls into the group 
of lypodystrophies. 

The rectal examination revealed hypoplastic 
pelvic organs. 

Laboratory investigations: The basal metabo- 
lism rate was plus 14 per cent. The complete blood 
count and urinalysis were within normal limits. 

Therapy: Stilbestrol capsules*, 1 to 2 mg,, 
were administered daily with periods of rest to 
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allow for withdrawal bleeding. The menstrual 
period occurred first on October 16, 1942, and 
monthly thereafter as long as stilbestrol was 
taken. 

There was marked breast development and an 
increase in pubic and axillary hair (Fig. 2), as 
well as an increase in energy, vitality, and mental 
alertness. The headaches disappeared. 

Case 2. E. A., was first seen on June 27, 1940, 
at the age of 20, because of primary amenorrhea, 
short stature, failure of breast development, and 
a contracted neck. 

Family history: Mother did not begin to 
menstruate until the age of 17. There was no 
history of any endocrinopathy in the family. 

Past history: The patient appeared to grow 
normally until the age of 5, after which time 
growth slowed down and in the last ten years she 
grew 4//, inches only. She had had measles and 
pertussis; and a tonsillectomy was performed 
during infancy. An appendectomy was done at 
the age of 11. 

Physical examination: Height, 57! inches; 
weight 971, lbs.; blood pressure, 124/64; heart, 
normal, There was no breast development and 
the pubic and axillary hair were scanty (Fig. 3). 
The scanty pubic and axillary hair had developed 
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Fig. 1.—M. E., age 22, before therapy. Note short 
neck and moderate cubitus valgus. 

Fig. 2.—M. E., after 51, months therapy. Note 
increased pubic hair, breast development, and nipple 
pigmentation. 

Fig 3.—E. A., age 20, before therapy. Note in- 
fantile body configuration and facial expression, 
short neck, and moderate cubitus valgus. 

Fig. 4.—E. A., after 2 years, 4 months therapy. 
Note development of secondary sex characteristics 
and facial maturation. 


Fig. 5—E. N., age 24, before therapy. Note ab- 
sence of secondary sex characteristics, short neck, 
cubitus valgus, and genu valgus. 

Fig. 6.—E. N., after 11 months therapy. Note 
increased development of breasts and pubic hair. 
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CASE I 
Top: Figure 1 
Bottom: Figure 2 
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CASE II 
Top: Figure 3 
Bottom: Figure 4 
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CASE III 
Top: Figure 5 
Bottom: Figure 6 
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recently after estrogenic therapy, which was ad- 
ministered by the family physician. 

The pelvic examination revealed an infantile 
vulva, and a small cervix and uterus could be 
outlined by rectal examination. 

Laboratory investigations: B. M. R., minus 
7 per cent; hemoglobin 68 per cent; red blood 
cells, 3,200,000. X-rays of the skull, sella turcica, 
and cervical spine were normal. The eye grounds 
and visual fields were normal. 

Therapy: Five injections with estradiol ben- 
zoate, 10,000 R. U.,* were administered intra- 
muscularly over a period of two weeks. Following 
a two weeks period of rest the therapy was re- 
sumed, and this routine was repeated for three 
consecutive months. The first period occurred on 
September 18, 1940. Ferrous sulphate therapy 
was administered for the secondary anemia. 


The secondary characteristics began to be noted; 
the breasts developed and there was an increase in 
pubic and axillary hair. 

The estradiol benzoate injections and iron ther- 
apy were continued for one year and resulted in 
monthly cyclical bleeding and further develop- 
ment of breasts and pubic and axillary hair 
(Fig. 4). 

The patient’s vitality improved greatly, and she 
acquired a more cheerful outlook on life and 
accepted a position as a secretary. 

She was later placed on stilbestrol therapy, 1 
to 2 mg. daily for two to three weeks, with periods 
of rest for withdrawal bleeding. Monthly cyclical 
bleeding occurred as long as therapy was con- 
tinued. 


Case 3. E. N., was first seen on February 21, 
1942, at the age of 24, for primary amenorrhea, 
severe headaches, and shortness of neck and 
stature. 


The patient had the usual diseases of childhood. 
Enucleation of the left eye was carried out in 
1941, because of an eye injury. 

The patient’s mother had diabetes, but there 
was no history of any other outstanding endo- 
crinological disease in the family. 

The physical examination revealed the follow- 
ing: Height, 55 inches; weight, 105 lbs.; upper 
measurement, 27 inches, lower, 28 inches; the 
span measured 63 inches. 

There was marked cubitus valgus and genu 
valgus. The breasts were infantile and scant pubic 
and axillary hair of light color were noted, 
(Fig. 5). 

Rectal examination failed to reveal the presence 
of any pelvic organs. The vaginal examination 


revealed a long narrow vagina admitting one 
finger with difficulty; the cervix could not be felt. 

B. M. R. was plus 18.5 per cent. The blood 
count was within normal limits; and the urinalysis 
and blood Wassermann test were negative. 

Therapy: Two consecutive monthly courses of 
therapy with estradiol benzoate and progestin* 
were administered in the following manner: Five 
intramuscular injections with estradiol benzoate, 
10,000 R.U., over a period of two weeks followed 
by five daily injections with progestin 10 mg. 
each.* The first period appeared on April 25. 
1942, two months after therapy was initiated. 

Moderate breast development, as well as an 
increase in pubic and axillary hair, was soon noted 
(Fig. 6); later there was progress in the develop- 
ment of the vulva and vagina, and a small uterus 
could be outlined by vaginal and rectal examina- 
tions. 

After a few more courses of estradiol benzoate 
and progestin therapy there were more episodes 
of uterine bleeding. The patient was later placed 
on oral stilbestrol, 2 mg. daily, administered with 
periods of rest in order to achieve withdrawal 
bleeding. 

The patient made an excellent psychological ad- 
justment, the headaches disappeared, but there 
was no increase in height. 


CoNCLUSIONS 


1. Three cases of Turner’s Syndrome are pre- 
sented. 


2. Estrogenic therapy caused the establishment 
of cyclical uterine bleeding. 


3. Marked beneficial effect on the psychological 
status and social adjustment of these patients was 
noted following estrogenic therapy, and there was 
a development of secondary sex characteristics. 
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Tropical Medicine 


Part XIII—The Helminthes 


CARROLL LaFLEUR BIRCH, M.D. 


HE worD “helminth” is derived from the 


Greek and means “worm”. At present 
this word is synonymous with parasitic 
worm. 
The helminthes are divided into four main 
groups: 


1. Nemathelminthes, include the intestinal round 
worms and the filaria. 

2. Platyhelminthes, include the tapeworms and 
the fluke. 

3. Acanthocephala, or spiny-headed worms. 

4. Hirudinea, or leeches. 


Helminthic infections constitute an important 
segment of diseases all over the world. In the 
tropics they are more abundant and there is a 
greater number of species. High temperature, 
humidity, and abundant rainfall favor their multi- 
plication and that of their intermediate hosts. 
Lack of sanitation and unhygienic habits of the 
natives lead to pollution of soil, water, and food 
which is advantageous to the spread of these 
diseases. Certain food habits, especially eating 
raw or partially cooked foods, serve to dissemi- 
nate some of these infections. 

These worms are so well adjusted to the life of 
parasites that they have undergone certain mor- 
phologic changes during their adaptation. Loco- 
motor apparatus is greatly reduced or missing be- 
cause they are carried by the host. The digestive 
system is diminished or absent for they feed on 
the predigested food of the host. The reproduc- 
tive organs on the other hand have greatly in- 
creased their function to compensate for the 
hazardous, complicated life cycles. 


NEMATHELMINTHES OR NEMATODES 


The nemathelminthes or roundworms are long, 
slender, unsegmented, and relatively undifferent- 
iated worms. They vary in length from a fraction 
of a millimeter to several feet. Commonly the cuti- 
culum is smooth, tough, and shiny, but rarely it 
may be striated. During the life of the worm the 
cuticulum is resistant to digestion. Near the 
mouth are glands which secrete enzymes to digest 
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the tissues of the host for food and penetration. 
The gastro-intestinal tract is tubular. About the 
esophagus is a nerve ring from which six nerve 
trunks descend longitudinally and spread over the 
body. These worms do not multiply as adults 
in man, but they do produce pathological changes 
in the skin, lung, lymphatics, blood vessels, eye, 
and visceral organs. 

The habits and method of diagnosing these 
parasites must be known in order to practice thera- 
peutic or preventive medicine successfully any place 
in the world. 

The nematodes can be divided roughly into two 
large groups: 

1. Intestinal nematodes: the pinworm, whip- 
worm, ascaris, the hook worms, and Strongyloides. 

2. Tissue-inhabiting nematodes: Trichinella spi- 
ralis, the filariae, and the Guinea worm. 


INTESTINAL NEMATODES 


The intestinal nematodes are elongate, cylindri- 
cal, unsegmented worms with glistening cuticula. 
The sexes are separate. The male is smaller than 
the female and usually has a ventrally curved 
posterior portion. 

Life cycles of the intestinal nematodes are 
classified as: 

1. Direct type. Here there is no intermediate 
host. The infective ova are ingested by man; 
larva hatch in the intestine and grow into adults. 
The ova are passed in the stool. Pinworm and 
whipworm are examples. 

2. Modified direct type. The infective eggs are 
taken into the mouth. The larva hatch in the 
intestine, penetrate the wall of the gut, take the 
lung route, are swallowed a second time, and then 
become adults. Eggs are passed in the stool. 
Ascaris is an example. 

3. Indirect or skin penetrating. Parasites enter 
through the skin of man in the infective larval 
stage. They are carried by the blood through the 
right heart, to the lung, up the respiratory tree, 
down the esophagus to the intestine where they 
become adults. Eggs are passed in the stool. 
Hookworms and strongyloides are examples. 
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ENTEROBIASIS 


This condition sometimes is called oxyuriasis. 
It is caused by Enterobius vermicularis, commonly 
known as pinworm or seatworm. Pinworms are 
the most prevalent and widely distributed of the 
parasites. Enterobiasis is a group and family in- 
fection, occurring chiefly in children especially in 
institutions. Group studies have shown infections 
as high as 90 per cent. 

The adult organisms reside in the lower ileum, 
cecum, and ascending colon. They are spindle 
shaped. At the anterior end are three labia and 
a pair of cephalic alae. The female is 8 to 13 
mm. long. The male is 2 to 5 mm. long, with 
the posterior portion coiled ventrally like a watch 
spring. The ova are embryonated, have a smooth 
outer wall, are oval in shape, flattened on one of 
the long sides, and measure 50 to 60 micra. 


The ova are taken into the mouth and hatch 
in the duodenum. The larvae mature, and the 
adults attach themselves to the mucosa in the 
region of the cecum. After fertilization the male 
is lost. The female grows and develops 12 to 
15,000 eggs within her body. As this mass of 
eggs matures pressure is exerted on the muscular 
esophagus, and the worm loses its hold on the 
mucosa and is swept down the gut with the feces. 
At night when the patient is asleep and the anus 
relaxed, the gravid female escapes to the moist 
perianal region. When she reaches dry skin her 
body bursts liberating thousands of eggs. 


After the eggs have been exposed to the air 
for a short period they are infective. The presence 
of the worm and ova cause itching of the anus. 
When the child scratches, eggs are collected under 
the fingernails. The child by putting his fingers in 
his mouth is constantly reinfected. 

Itching about the anus is the most annoying 
symptom. Anorexia, restlessness, insomnia, mild 
abdominal pain may occur, as well as nausea and 
vomiting. The most serious complication is appen- 
dicitis caused by the worms in the appendix. A 
slight eosinophilia may accompany the infection. 

Diagnosis. Infections with Enterobius vermi- 
cularis are diagnosed best by the use of a piece 
of scotch tape and a glass slide. In the morning 
before the patient bathes or evacuates the bowels, 
a strip of scotch tape is pressed against the peri- 
anal tissue, sticky side toward the skin. It is then 
lifted, placed on a slide, sticky side down, and 
examined under the low power of the microscope 
for worms and eggs. Eggs are seldom found. 

Treatment. Gentian violet is the drug of 
choice. Seal-Ins coated medicinal gentian violet 


tablets of 4 grain each are manufactured. The 
dose for adults and children is 1 grain (2 tablets) 
three times daily before meals for eight days, dis- 
continued for one week, and repeated for another 
eight day period. 

Toxic symptoms are epigastric pain, nausea, and 
violet colored urine. If these symptoms appear, 
the drug should be discontinued for a few days. 
It may be necessary to repeat this course of treat- 
ment several times. Underclothing and bed clothes 
often are stained a deep blue. 

Pregnancy and nephritis are contraindications. 

All infected members of a family or institution 
should be treated at the same time because of the 
danger of cross infection. 


Tricuuriasis (Whipworm infection) 


Trichocephalus trichiurus is a common infection 
in warm moist climates. There is no intermediate 
or reservoir host. Man only is involved. 

The adult female measures 35 to 50 mm. and 
the male 30 to 45 mm. The anterior three fifths 
of the worm is attenuated and thread-like forming 
the lash of the whip while the posterior two fifths 
is fleshy and forms the handle of the whip. The 
caudal end of the male is coiled. The ova are 
broadly oval, measure about 50 micra, are un- 
embryonated, and have mucous plugs at both ends. 

The life cycle is simple. Infective eggs reach 
the mouth on hands, in food, or in water. In 
the duodenum the eggs hatch, the larvae penetrate 
the mucosa and remain inactive during this part 
of the development. Later they seek the lumen 
of the bowel and are carried to the cecum. Here 
the males and females attach. About three months 
are required for the development of adults. After 
fertilization each female discharges about 2,000 
eggs daily. The adults may live in the cecum for 
years. When passed in the stool the eggs are un- 
developed. They require about twenty days out- 
side the body before they become infective. Shade 
and moisture favor their development. 

This infection often is symptomless. Children 
may have vague abdominal pains, nausea, vomit- 
ing, intermittent diarrhea. If the infection is 
heavy the symptoms may resemble those of hook- 
worm disease. 

Treatment. The drug of choice for the treat- 
ment of infection with Trichocephalus trichiurus 
is Leche de higueron. This drug can not be had 
in the United States. The best available drug is 
tetrachlorethylene in same doses recommended for 
hookworm infection. 

(Part XIII to be continued in August) 
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INTERNATIONAL SECTION 


INTERNATIONAL NEWS 
GREAT BRITAIN 


The Current Affairs Department of the April 
number of the Journal of the Medical Women’s 
Federation has several important articles dealing 
with medical affairs in Great Britain. One— 
“The Service Act” by Dr. Kate Harrower, is 
a very clear resume of the recent negotiations. 
Dr. Mary Esselemont has an article, “The Gen- 
eral-Practitioner and the National Health Service 
Act” and Dr. Janet K. Aitken writes on “Women 
Doctors in the Services.” Dr. Harrower also 
has a report on the meeting of the Medical As- 
sociation of South Africa which she attended. 


INDIA 
Dr. Florence Hart of the CMS Hospital, Mul- 


tan Cantonment, Punjab, India who is at present 
at the Post-Graduate Medical School, Hammer- 
smith, London, will return in October or Novem- 
ber and is hoping to find someone willing to go 
back with her. The need for women physicians 
is great. 


SCOTLAND 


Dr. Mary Esslemont has been elected to the 
Court of the University of Aberdeen; the first 
woman to serve. She is also the elected repre- 
sentative of the Federation on the Negotiating 
Committee of the British Medical Association. 


RUSSIA 


On the staff of the Moscow Neurosurgical 
Hospital is Dr. Aregnazen Meekumova, an Ar- 
menian surgeon who specializes in brain surgery. 
Captain Xenia Fyoelorova of the Army Medical 
Service is chief of the hospital. Dr. Maria 
Ilyina, of the Children’s Medical Institutions of 
the USSR Ministry of Health describes the vari- 
ous facilities provided for Soviet Children’s holi- 


days (USSR Information Bulletin, May 14, 
1947). 

PAN-AMERICA 

The Bureau of Inter-American affairs an- 


nounces that on May 7 at 9:45 A. M., New 
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MepicaL WoMEN’s INTERNATIONAL 
ASSOCIATION 

While this number of the JourRNAL was 
in the printer’s hands, the Fifth Congress 
of the Medical Women’s International As- 
sociation was in session in Amsterdam. A 
full report of this meeting will be published 
in the August number of the JouRNAL OF 
THE AMERICAN MepicaL Women’s Asso- 
CIATION. 


York time, the Columbia Broadcasting System 
began a new weekly program entitled, “INFOR- 
MACION PUERICULTORA” (Bringing up 
your child). This program will be conducted 
by Dr. Dolores Canals who has worked in this 
particular field in several European and some 
North American countries. 


GREECE 


Dr. Ruth Parmelee has just written about the 
CARE package which “arrived the other day and 
without delay I delivered it to a hovel of a house 
in an Athens suburb.***** The family is Ar- 
menian: the mother had studied in one of our 
American mission schools in Asia Minor.*** She 
is now a widow struggling to support her three 
boys.” The oldest has tuberculosis which ap- 
peared after he returned from Germany; the 
thirteen-year-old is learning cobbling and works 
twelve hours a day; the youngest is in school. 
The mother works in a weaving factory, paid by 
the piece. We all have our favorite projects but 
the CARE packages sent to Dr. Parmelee “for 


a Greek family” bring a personal response which ° 


is gratifying. 


DENMARK 


The women physicians of Denmark had their 
annual meeting on May 25th at the “Kvindelige 
laegers klub.” This is an institution for mother’s 


help which has grown rapidly the past years and - 


the leader of the Law Department of the imsti- 
tution, Mrs. Vera Skalts, was the speaker.*** 
On May 31st and June Ist, A Zonta festival 
was held in Copenhagen, attended by members 
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from the Scandinavian countries and Iceland. The 
different medical specialties were represented. The 
president of the Danish Zonta Club is a woman 
physician, Dr. Sarah Kielberg, the psychiatrist. 
—Dr. Agnete Heise. 


CZECHO-SLOVAKIA 
Dr. DiLotti writes from Praha that she and 


her colleagues (men and women) are looking 
forward with great enthusiasm to the visit of the 
American delegates. “Please arrange things so 
that you may come, as many as possible and stay 
as long as possible.” 


SWEDEN 


The surgical treatment for so-called “blue 
babies” was recently introduced at the Crown 
Princess Lovisa Hospital for Children in Stock- 
holm by Dr. P. Sandblom. The method is that 
developed in the United States by Dr. Alfred 
Blalock and Dr. Helen Taussig at the Johns 
Hopkins Hospital. The two children treated were 
reported to be in flourishing health.’ Dr. Sand- 
blom came to the United States to study under 
the originators of the method and had success- 
fully operated on animals before treating the 
children. 

The Swedish delegates to the next regular 
meeting of the United Nations General As- 
sembly, scheduled for September 16 in New York, 
will include a woman, Mrs. Ulla Lindstrom, 
member of the Riksdag’s First Chamber, who 
has made a life-long study of Swedish education 
methods. 

(While this item does not concern women in 
medicine, we print it because of its importance 
to all women. Sweden recognizes ability! — 
Eprror.) 


CarE FOR THE HuNGrRY 


In many war-devastated areas of Europe, the 
food shortage is still acute. Disrupted transpor- 
tation, bad crops, a shortage of labor have all 
combined to provide only subsistence diets for 
millions of people already weakened by years of 
hunger. Rising disease rates, especiallly of tuber- 
culosis, testify to the continuing need for aid. 
With the end of broad government feeding pro- 
grams, physical rebuilding of Europe’s people can 
still be aided by individual Americans through 
private organizations such as CARE, the Co- 
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operative for American Remittances to Europe, 
Inc. 

CARE is a non-profit, government-approved 
food package service to Austria, Belgium, Czecho- 
slovakia, France, Finland, Greece, Hungary, Italy, 
Norway, the Netherlands, Poland, Rumania, the 
American, British and French zones of Germany 
plus all of Berlin. It is composed of twenty- 
seven major welfare agencies concerned with send- 
ing aid to Europe. It has been termed by General 
Eisenhower, a “personal expression of international 
goodwill.” 

The CARE food package contains more than 
twenty-one pounds of meat, fats, sugar, milk, 
flour, chocolate, coffee and other essential foods 
which are practically unobtainable in Europe to- 
day. Operating through agreements with the 
European governments, CARE guarantees delivery 
of its parcels ration-free, duty-free, tax-free. 

Total cost of a CARE food package is $10. 
Orders are airmailed to the designated countries 
in Europe and delivery is made from local Euro- 
pean warehouses. Individuals and organizations 
can send CARE food packages to friends and 
relatives in Europe. Orders mav be sent to CARE 
headquarters, 50 Broad Street, New York 4, N. Y. 


THE FourtH INTERNATIONAL CANCER 
RESEARCH CONGRESS 


The Fourth International Cancer Research Con- 
gress will be held in St. Louis, September 2 to 7, 
1947. The Union International contre le Cancer 
having accepted the invitation of the American 
Association for Cancer Research, the Congress 
will be held under the joint auspices of these two 
organizations, with Dr. E. V. Cowdry, Professor 
of Anatomy of the Washington University School 
of Medicine and Director of Research of the 
Barnard Free Skin and Cancer Hospital, serving 
as President of the Congress. 

Of the orevious congresses, the first was held 
in M: \ Pain, in 1933; the second in Brus- 
sels, » .igium, in 1936, and the third in Atlantic 
City, N. J., in 1939. Because of the fécent war 
there has not been a Congress during the past 
eight years. 

Headquarters will be at the Hotel Jefferson, 
St. Louis, where some three hundred rooms will 
be available for guests. Moreover, other nearby 
hotels in St. Louis have signified a willingness 
to make reservations on advance notification by 
those contemplating attendance at the Congress. 
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ORGANIZATION 


Official Reports and Announcements of the Association 


PRESIDENT’S PAGE 
MEMBERS OF THE 
MepicaL Women’s AssOciATION, 
Greetings. 

This I hope you will read and accept as de- 
signated to you personally, as though I were 
facing you and clasping your hand. 

The year is before us with opportunities. The 
mountaineers’ version is “It aint often that op- 
portunity is recognized. It generally looks like 
work.” 

I recommend this one word to you: Work. 
I expect to adopt it as my contribution to our 
cause. 

This marks the centenary of the entrance of 
Elizabeth Blackwell into medical school. Her de- 
cision to attempt the unblazed trail and her suc- 
cessful entry into doors that had never been 
opened, seems more momentous than her gradua- 
tion. At that time there was no licensed medical 
woman in the world. The decision was fraught 
with the uneasiness that attends the person who 
passes for the first time into an uncharted area. 
The fear of the unknown enemy or peril clouds 
the way at every step. Today thousands of medi- 
cal women walk fearlessly in every known land. 

This places on us the responsibility to exert 
the power we have thus gained. We should use 
it where it logically belongs: first, in alleviating 
the ills of our social life; and, second, in further- 
ing the development of women in the profession. 

Our influence should be felt, by our combined 
strength in promoting better home relations for 
children, supporting proper outlet activities for 
the youth, whom we term delinquent and de- 
structive, promoting infant and maternal care, 
and in alleviating the psychic strain of marital 
relations. 

Our interest should continue in promoting the 
highest type of young woman, both in scholar- 
ship and personal leadership, to enter the medical 
schools, and to pursue training in the highest 
specialties. 

The support of the Woman’s Medical College 
of Pennsylvania, and the New York Infirmary 
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as bulwarks against encroachment upon the fur- 
ther progress of women in medicine is our re- 
sponsibiilty. 

The building of a Library that shall treasure 
our records and care for the expanding products 
of our pens, should receive our unremitting en- 
deavor and support. 

These things it is possible for us to do, only 
if we catch the enthusiasm of co-operative work. 
The committees we have can be developed to do 
all these things. 

It is easier to contribute money than to give 
time. 

It is yourselves, which will then include your 
every effort; I call upon you this year to give 
to the AmericAN Mepicat Women’s Associa- 
TION. . 
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The Annual Meeting 


(The official minutes and reports of the Annual Meeting, June 7 and 8, 1947, Atlantic 
City, N. J., appear as a supplement to the July 1947 issue, and a copy has been mailed 
each active member. Names and addresses of newly-elected officers, regional directors, 
committee chairmen, and branch officers for 1947-1948 are given in the directory at the 


front of the JouRNAL.) 


HE ANNUAL meeting of the American 

Medical Women’s Association was held 

in Atlantic City, N. J., June 7 and 8 
at Hotel Claridge, with Dr. Helen Johnston, 
president, presiding. Forty-three officers, regional 
directors, committee chairmen, and delegates were 
present, in addition to other members. 

At the opening business session on Saturday 
morning, June 7, the Secretary described the 
numerous and varied inquiries which came to her 
office and suggested that the Association have a 
brochure prepared giving information on women 
physicians and opportunities for women in med- 
icine. Such a pamphlet, she pointed out, would 
be invaluable as a means of answering such in- 
quiries. The Treasurer, in her report, stated 
that 185 new members joined the Association 
during the first five months of 1947. Letters of 
resignation were read from Dr. Beulah Cush- 
man, president-elect, and Dr. Catharine Mac- 
farlane, vice-president of the Medical Women’s 
International Association. The executive com- 
mittee appointed Dr. Mable Gardner to the office 
of president-elect and Dr. Ada Chree Reid to fill 
the unexpired term of Dr. Macfarlane. 

Dr. Helen Johnston, in her presidential report, 
gave an account of her participation in many 
national and international asssemblies and con- 


Her address in full follows: 


ferences. 
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Report oF PresipENT HELEN JOHNSTON 
To THE MemBeErRs OF THE 

AmerRICAN MepicaL Women’s AssOcIATION: 

I am going to make my report very informal 
and I shall be glad to try to answer any questions 
that you may care to ask. 

The days that have passed since our meeting 
in San Francisco less than a year ago have been 
very busy ones. First of all I want to again ex- 
press my sincere appreciation and gratitude to 
Dr. Kate Savage Zerfoss, retiring president, for 
the assistance she gave when this administration 
took over the work of the Association and also 
for her splendid co-operation throughout the year. 

Many of us were saddened and grieved by the 
illness and death of our beloved Alice Stone 
Woolley. 
to pay a worthy tribute to her. 


I wish that I were sufficiently gifted 
It seemed to 
me that her indomitable will and courage pro- 
longed her life for weeks. One of her keenest 
interests was the American Medical Women’s 
She had the utmost faith in this 


organization and we have missed her wise counsel 


Association. 


all during the year. 

As your President I received numerous invita- 
tions to meetings of various kinds. Some of these 
I accepted and others I sent to members whom 


I thought would be able to attend. 
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The first meeting I attended was the Inter- 
national Assembly of Women held on the estate 
of Mrs. Alice T. McLean at South Kortright, 
New York, from October 12th to 22nd, There 
were in attendance approximately 150 delegates 
from 54 foreign countries and 50 delegates from 
the United States. Most of the delegates from 
the United States were the presidents of their 
respective organizations. 

In welcoming the delegates Mrs. McLean said 
“I trust that we will enjoy some days of creative 
thought and action with the ultimate result of 
a closer understanding of each other’s problems 
in order that we may achieve a deep realization 
of our need for world peace.” 

The theme was: The World We Live In— 
The World We Want. The subdivisions were: 
1. What Kind of a Political World Are We 
Living In? 2. What Kind of an Economic World 
Are We Living In? 3. What Kind of a Social 
Order Should We Strive to Achieve? 4. What 
Is’ the Spiritual and Moral Situation of the 
World We Live In? 


This ten day period spent at South Kortright 
was one of the most unusual and unique experi- 
ences of my life. I wish each one of you might 
have shared it. 

On our return trip to New York we stopped 
at Hyde Park for a picnic lunch and at Vassar 
College for tea. 

On October 24th there was an all-day meeting 
at the Waldorf-Astoria Ball Room where the 
findings of the International Assembly were pre- 
sented in summary and which was open to all 
members of the sponsoring organizations. 

I am filing a bound copy of the summarized 
reports of the International Assembly with this 
report. Since the meeting in South Kortright an 
International Voluntary Information Service has 
been set up for the purpose of promoting the 


free exchange of international information. The 
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address is 41 Tothill St., London S.W.L, Eng- 
land. Elsa Dunbar is the Director. 

It may interest you to know that in this group 
of approximately two hundred women there were 
seven physicians present—one each from the fol- 
lowing countries: Czechoslovakia, Germany, Ha- 
waii, Mexico, The Netherlands, Spain, and U. 
S. A. 

On October 25th I attended the dinner at the 
Waldorf Astoria which marked the opening of 
the General Assembly of the United Nations in 
the United States. His Excellency Paul-Henri 
Spaak, The Honorable Trygve Lie and Honorable 
Warren R. Austin were the honored guests and 
speakers at this dinner. 

On October 28th, 29th and 30th I attended 
the New York Herald Tribune Forum on Cur- 
rent Problems at the Waldorf-Astoria. There 
were about 45 outstanding speakers on this pro- 
gram, many of them from other countries. It 
was interesting to me that there was only one 
woman among the speakers. Mrs. La Fell Dickin- 
son, President of the General Federation of 
Women’s Clubs spoke on “What I Saw in the 
U.S.S.R.” 

On November 13th I attended the 20th An- 
nual Friendship Dinner at the Hotel Commodore 
in New York. Madame Vijaylakshmi Pandit, 
Chief Delegate for India to the United Nations 
General Assembly and Dr. Elise Strang L’Esper- 
ance, who received The American Women’s As- 
sociation Award for Eminent Achievement at that 
time, were the speakers. Dr. Alice Stone Woolley 
had been one of the jurors who made the award 
and she had planned so much on presenting the 
medal to Dr. L’Esperance. Dr. L’Esperance re- 
ceived the award “because of her outstanding at- 
tainments as a physician and her peerless quality 
as a woman.” 

On December 13th I attended the sessions of 
The Inter-American Commission of Women at 
the Pan American Union in Washington, D. C. 
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This Commission is an official organization which 
was created in 1928. It is composed of 21 dele- 
gates appointed by their respective governments 
and its function is to work for the civil and 
political rights of women in the Americas and to 
study the problems concerning them. Miss Min- 
erva Bernardino of the Dominican Republic is 
Chairman of the Commission. She was also a 
delegate at the South Kortright Assembly. 

On March 26th I had the privilege and the 
pleasure of attending the monthly meeting of the 
Board of Corporators of the Woman’s Medical 
College in Philadelphia. 


am an ex-officio member of this very splendid 


As your President I 


Board and regret that distance made it impossible 
for me to attend more of their meetings during 


the year. 


I was in Washington, D. C. March 27th to 30th 
and attended the annual meeting of the Woman’s 
Action Committee for Lasting Peace which was 
held at the Shoreham Hotel. The theme of this 
meeting was “Hopeful Progress Toward Lasting 
Peace.” This was a most interesting and worth- 
while meeting. Dr. Emily Hickman is the Na- 
tional Chairman. The outstanding speakers were 
Mrs. Franklin D. Roosevelt on “United Nations, 
Instrument of Peace,” General of the Army 
Dwight D. Eisenhower on “National Security as 
an Aid to Peace” and Anne O’Hare McCormick 
on “The Fight for Peace.” 

The thread of thought that ran through so 
many of these meetings was that the peoples of 
the world want peace and that the women of the 
world must play a larger part in implementing 
the machinery that is necessary to secure peace. 
In order to do this women must also take a more 
active part in every level of political and civic 
activity. 


Wherever I have gone during the year I have 


tried to contact as many women physicians as 


possible. 


I want to express my deep apreciation to my 
fellow officers for their very real assistance dur- 
ing the year, to the editorial staff of the JourNAL 
for the remarkable growth and development that 
has been made by the official publication and to 
all committee chairmen and committee members 
who have served so ably. 

As a result of my experiences in handling the 
executive work of this association for the past 
year I wish to make the following recommenda- 
tions: 

First: That we increase our annual dues to $5.00. 

Second: That we increase Life Membership to 
$100.00. We must remember that when our 
present dues were fixed interest rates were 6°,. 

Third: That we have an executive secretary. 
I believe that this is imperative for the future 
growth of the Association. There is so much de- 
tail and so much routine work that goes on 
from one administration to another and an ex- 
ecutive secretary should carry this along. Until 
one has been President it is difficult to realize 
the amount of work involved. 

Fourth: That we make a special effort to in- 


terest young women in the study of medicine. 
7 


The luncheon at Saturday noon, June 7, at 
Hotel Claridge, honored past presidents of the 
Association. Dr. Ellen Potter introduced the 
guests of honor in the order of their graduation 
from medical school. The first speaker was Dr. 
Bertha Van Hoosen, who graduated in 1888. 
She pointed out that in recent years the number 
of women graduating from medical schools had 
reached a stationary level. She suggested that 
the remedy was to support the Woman’s Medical 
College of Pennsylvania with a large endowment. 
The second speaker was Dr. Esther P. Lovejoy, 
who graduated in 1894. Dr. Lovejoy spoke of 
Dr. Eliza M. Mosher, honorary president of 
A.M.W.A. from its inception until the time of 
her death in 1928, Dr. Caroline M. Purnell, Dr. 
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Elizabeth B. Thelberg, Dr. Grace N. Kimball, 
Dr. Angenette Parry, Dr. Gertrude A. Walker, 
and others who have served as benefactresses of 
women in medicine. Dr. Catharine Macfarlane, 
who graduated in 1898, called attention to the 
forthcoming one hundredth anniversary of the 
founding of Woman’s Medical College which 
will be celebrated in 1950. Dr. Emily Dunning 
Barringer, who graduated in 1901, spoke of the 
eminent women physicians whom she had known 
—Dr. Emily Blackwell and Dr. Mary Putnam 
Jacobi—and of the participation of women phy- 
sicians in the last four wars involving this coun- 
try. The next speaker, Dr. Elizabeth Bass—a 
1904 graduate—discussed Life Members of the 
Association. She recalled that Dr. Louise Taylor- 
Jones conceived the idea of Life Membership, be- 
lieving that such a p!an would be of great benefit 
to the A.M.W.A. Dr. Bass announced that one of 
the newest Life Members is Dr. Florence Rena Sa- 
bin, outstanding medical woman now of Colorado, 
whose Life Membership was given by Dr. Bass 
“as a tribute to Dr. Sabin with appreciation and 
affection”. A graduate of 1905, Dr. Nelle Noble, 
spoke of the importance of supporting women 
physicians in their efforts to attain more oppor- 
tunities. Dr. Olga Stastny (1913) spoke with 
pride of the accomplishments of the Association 
and paid tribute to the new monthly JourNat. 
Dr. Helena T. Ratterman (1914), in her re- 
marks, proposed the question: “Are you a sound- 
ing board individual or a thinking person?” She 
urged A.M.W.A. members to form independent 
opinions based upon a digest of facts and in- 
formation, rather than accepting the conclusions 
of others as their answers to questions. Dr. Eliza- 
beth Mason Hohl (1915) told of her pleasure in 
coming to the meetings of the A.M.W.A. Dr. 
Kate Savage Zerfoss (1922) spoke of the im- 
portance of supporting the Equal Rights Amend- 
ment and the efforts of the National Physicians 
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Committee, which is working to prevent medical 
practice from becoming socialized. In her closing 
remarks as presiding officer of the luncheon pro- 
gram, Dr. Potter (1903) advised all members 
to read the monographs being produced by the 
N. Y. Academy of Medicine—the series called 
“Medicine and the Changing Order”. 

A major portion of the business sessions of the 
annual meeting was taken up with the revision 
of the Constitution and By-laws. A copy of the 
new Constitution and By-laws as adopted at the 
meeting will be mailed each active member as a 
supplement to the August Journat. Space will 
not permit a summary here of all the changes 
adopted, but outstanding among them were (1) 
the raising of dues to $5.00 per year and the 
increase of Life Membership to $100; (2) adop- 
tion of the mail ballot to enable all members to 
register their vote; (3) creation of the office of 
Recording Secretary, (4) elimination of endorse- 
ments of new members if applicants are members 
of a County or State Medical Society, and many 
other important changes. 

On Saturday evening, Mead Johnson enter- 
tained members and their guests at a cocktail 
party preceding the formal dinner. The speaker 
for the dinner was Judge Dorothy Kenyon, 
honorary member of A.M.W.A. and U. S. mem- 
ber of the United Nations Commission on the 
Status of Women. Judge Kenyon discussed the 
formation of her Commission, its elevation from 
sub-commission to the status of full commission, 
and the problems that arose in planning “full 
political and economic rights” for peoples of dif- 
ferent backgrounds, ideologies, education, lang- 
uages, etc. To aid in understanding these con- 
flicting situations, Judge Kenyon suggested that 
regional conferences in various parts of the world 
be held by these commissions. She also pointed 
out that there are no women in important posi- 
tions. Some misunderstandings have occurred as 
a result of the language difficulties, but Judge 
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Kenyon feels that there is a genuine desire on the 
part of most to cooperate in world reconstruction. 
In closing her remarks, Judge Kenyon said “I 
hope the women physicians of America will see 
to it that there are more women appointed to the 
important commissions.” 

The highlight of the Sunday, June 8, program 
was the Inaugural Banquet. Dr. Helen Johnston 
presided and turned over the gavel of the presi- 
dential office to the incoming president, Dr. Mabel 
Gardner. In her remarks, Dr. Gardner urged 
members to work for the Association during 1947- 
1948. She emphasized the fact that achievement 
of A.M.W.A. goals depended upon the amount 
of time and effort members were willing to give 
to the furthering of the work of the Association. 
(Ed. Note: See Dr. Gardner’s special message 
on page 343.) The guest speaker of the evening 
was Dr. Enmei Yui of Shanghai, China, holder 
of a fellowship in the Strang Prevention Clinic, 
Memorial Hospital Cancer Center, New York. 
Dr. Yui told of the difficulties under which she 
and her cohorts practiced medicine in China, and 
she related some of her recent war experiences; 
when physicians performed operations and made 
deliveries in dark dripping dugouts during enemy 
bombings. At the close of the banquet, the new 
officers of the Association were introduced, and 
special tribute was paid to the New Jersey Branch 
for their hospitality and efforts in making the 
meeting one of the most successful in A.M.W.A. 
history. 


Two New Branches Welcomed Into 
A.M.W.A. 
THIRTY-TWO, WESTERN NORTH CAROLINA 
Branch Thirty-two was organized in Western 
North Carolina by Dr. Irma Henderson-Smathers, 


State Director. It now has 17 members, scat- 
tered over 200 miles. Meetings will be held two 
or three times each year. Names and addresses 
of officers are listed in the Directory at the front 
of the JouRNAL. 


BRANCH THIRTY-THREE, FLORIDA 


Branch Thirty-three, Florida, was organized 
April 20, 1947. The present membership is 15, 
with 11 from Miami, and the others from Fort 
Lauderdale and St. Petersburg. (The member- 
ship is expected to reach 20 very soon.) Dinner 
meetings are held monthly in Miami, on the 
first Tuesday in the month at 7 p.m.—immediately 
preceding the County Medical Association meet- 
ing which most women physicians regularly at- 
tend. The main purpose of Branch Thirty-three 
meetings is fellowship: to get acquainted with 
members and to have the opportunity of meeting 
other women physicians visiting in Miami. For 
ten years prior to the organization of the branch, 
women physicians in this area have enjoyed a 
monthly supper club meeting. It is intended that 
the machinery of the branch organization be kept 
at a minimum, to prevent the organization from 
becoming a burden to anyone—since many mem- 
bers have small children. Women physicians in 
Miami and vicinity and those who expect to be 
in that area on the first Tuesday of any month 
are cordially invited to the dinner meeting of 


Branch Thirty-three. Members may be located 


through the Physicians Exchange, or, in fact, 


through almost any Miami doctor—since most 
of them know of the hospitality of the Miami 
group and their eagerness to meet all women 
physicians. Officers names and addresses are 
given in the Directory at the front of the 


JourNat. 
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Your Editors Ask ... 


Three months prior to the publication of the 
first issue of the JouRNAL OF THE AMERICAN 
MepicaL Women’s AssociaTION the Publication 
Committee sent a letter to all members asking 
what kind of material was desired for the Asso- 
ciation magazine. The response to this question- 
naire was remarkably good considering the fact 
that there had not yet been an issue of the 
JourNat. 

Now after fifteen issues of the JouRNAL OF 
THE AMERICAN Mepicat Women’s ASSOCIATION 
we ate again asking you for suggestions. We 
would like every member to complete the ques- 
tionnaire below, make additional suggestions and 
comments and mail it to the Chairman of the 
Publication Committee. As we have stated be- 
fore, the JouRNAL OF THE AMERICAN MepIcAL 
Women’s AssociaTIon is the official publication 
of your Association and we will endeavor to give 
you the type of articles which you want. The 
fine material which is coming to you-each month 


is due to the untiring efforts of the Editor-in- 
Chief and Assistant Editors. We also wish to 
thank the chairman of special departments, the 
members who have made contributions of scien- 
tific and feature articles, the officers of the As- 
sociation and branch and committee chairmen for 
reports. Medical Women in foreign countries 
have received the JourNAL with great enthusiasm 
and have sent to us articles for publication in 
the International Section. 

Our advertisers have been most loyal, many 
of them taking an additional advertising space 
beyond that of their original contracts. There 
is a list of present advertisers in the front of 
the advertising section of every JourNaL. We 
hope that each of you will familiarize yourself 
with this and not only express appreciation of 
their support to the detail men who visit you in 
your office but take time to express your apprecia- 
tion in a short note to the Advertising Manager 
of the firms represented. 


Please answer this questionnaire carefully. It is 
YOUR Journal—tell us what you want! Rate each 
of the following departments in the order of its 
interest or value. Mark 1 for first choice, 2 for 
second and so on to 15 for last choice. 

Rating 


A. SCIENTIFIC ARTICLES 


. SYMPOSIUM—RECENT ADVANCES 
(E.G. SEE MARCH. THIS DEPART- 
MENT WILL SOON APPEAR AS A 
REGULAR FEATURE, COVERING 
ALL FIELDS OF MEDICINE, ONE 
IN EACH ISSUE) 


. CASE REPORTS (E.G. SEE MARCH) 
- BOOK REVIEWS 

. CURRENT PUBLICATIONS 

. EDITORIALS 


. ORGANIZATION (OFFICIAL  RE- 
PORTS OF A.M.W.A.) 


. OPPORTUNITIES FOR WOMEN IN 
MEDICINE (ARTICLES) 


J. INTERNATIONAL NEWS AND IN- 


TERVIEWS 

pee K. ARTICLES BY FOREIGN WOMEN 
PHYSICIANS 

~ieieeiate L. BIOGRAPHICAL SKETCHES (E.G. 


ELIZ. BLACKWELL—MARCH) 
M. LEGISLATION 
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QUESTIONNAIRE 


N. MEDICAL COLLEGE AND STU- 
DENT NEWS 


. NEWS OF WOMEN IN MEDICINE 


P. PUBLIC RELATIONS (EG. JUNE). 
TO INCLUDE (1) TALKS BY WOM- 
EN PHYSICIANS TO LAY GROUPS 
IN INTEREST OF HEALTH EDU- 
CATION AND MEDICAL_INFOR- 
MATION — RADIO TALKS, AD- 
DRESSES AT MEETINGS, ETC. (2) 
NOTES OF THEIR PARTICIPATION 
IN GENERAL AFFAIRS, NOT LIM- 
ITED TO MEDICINE. 


We may find it necessary because of present 
paper shortage to cut down on the size of the 


eee 


eee 


Journal. What departments would you omit en- 
tirely ? 
What departments would you cut in_ size? 


Do the Book Reviews influence your purchase of 
books? Yes 


asks No...... Are you interested in 
articles on Legislation Affecting all Women? 
—affecting only women phy- 
sicians? Yes...» Please mail to: Helen 


F. Schrack, M.D., Chairman of Publication Commit- 
tee, 216 North Fifth Street, Camden, N. J. 
Please add your comments and suggestions:— 


: 
4 
. 
J 
F 
G 
H 


HE AMERICAN WoMEN’s Hospirac Re- 
SERVE Corps, organized for emergency 
war work by Dr. Luvia Willard and 

Mrs. John Adikes of Jamaica, New York, in the 

spring of 1940, was terminated on December 31, 

1946. A\ll vehicles, including mobile canteens and 

station wagons, have been disposed of since that 

date. The ambulance which belonged to the 

Queens Unit and was used for emergency work 

during the war has been given to the Jamaica 

Hospital. 

This semi-military organization began as a local 
effort for the help of hospitals in Queens County, 
New York, and because of its emergency value 
exterided almost spontaneously to adjacent cities 
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THE AMERICAN WOMEN’S HOSPITALS RESERVE CORPS 


Left: The ambulance given to 
the Jamaica Hospital by the 
Queens Unit of the American 
Reserve 
Corps. Above: Hospital Aides 
of the 
Hospital Reserve Corps, capped 


Women’s Hospital 


American Women’s 


by the Superintendent of 
Nurses at the Swedish Hos- 
pital, Brooklyn, N. Y., April 
12, 1943. 


and states. In 1934 there were sixteen units with 
a total of over ten thousand members, most of 
whom had been trained as hospital aides and 
were serving in their different communities. 

In addition to hospital work the Queens Unit 
co-operated with the Fourth Regiment of the New 
York State Guard and had the use of the Armory 
at Jamaica; the Manhattan Unit assisted the 
Veterans Administration Center at City College, 
and maintained a dental clinic and a convalescent 
home for merchant seamen; the Brooklyn Unit 
participated in the work of the State Guard at 
the local armory; and the Tri-County Unit in 
New Jersey co-operated with the State Rehabilita- 
tion Commission and worked with the American 
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Legion. The Motor Corps of different units 
transported wounded service men and other pa- 
tients to and from hospitals, including the U. S. 
Naval Hospital, St. Albany, L. I., N. Y., and 
the ambulance at Jamaica was always on call for 
emergency cases. A large number of young 


women belonging to different units were drilled 
by qualified military men and afterward joined 


the WACS and WAVES. 


Maryland Burns Byrne, M.D.—265 So. Coconut Lane, 
Palm Island, Miami Beach, Fla. M.D.. New York 
Women’s, 1917. Member of AMA, County Medical. 
Specialty: Public Health and Geriatrics. Endorser: Dr, 
Amey Chappell. No. 219 


Ninette G. Payne—Univ. of Ga. School of Med., Au- 
gusta, Ga. M.D., Univ. of Ga. School of Med., 1948. 
Endorsers: Drs. Regina Gabler, Elisabeth Martin. 


ARIZONA 

Zdenka A. Hurianek, M.D.—Professional Bldg., Phoe- 
nix, Ariz. M.D., Woman’s Medical College of Pa., 1935. 
Membcr of AMA, County Medical, Ariz. State Med. 
Association, American Psychiatric Assn. Specialty: Neu- 
rology and Psychiatry. Endorsers: Drs. Rhoda U. Mus- 
grave, Hilda H. Kroeger. 

CALIFORNIA 

Elsa F. Bickel, M.D.—490 Post San Francisco 2, Calif. 
M.D.. Univ. of Calif., 1941. Member of County Medical, 
American Trudeau, American College of Chest Physicians. 
Specialty: Tuberculosis and Chest Diseases. Endorsers: 
Drs. Helen B. Weyrauch, Elise M. Rose. 

Ellen Brown, M.D.—U. C. Hospital, Medical Center, 
San Francisco. M.D., Univ. of Calif., 1939. Member of 
County Medical Fellow A.M.A. Specialty: Internal Med- 
icwme. Endorsers: Drs. Dorothy W. Atkinson, Gcrtrude 
F. Jones. 

GEORGIA 

Marion W. Mathews, M.D.—910 Marion Bldg., Augusta, 
Ga. M.D., Univ. of Ga., 1940. Member of AMA, County 
Medical, Richmond Co. Specialty: Internal Medicine. 
Endorsers: Drs. Elisabeth Martin, Regina Gabler. 

ILLINOIS 

Mary Bowen, M.D.—S$10 E. 58th St., Chicago, Ill. M.D., 
Washington University, 1940. Specialty: Obstetrics and 
Gynecology. Endorsers: Drs, Luella E. Nadelhoffer, Car- 
roll L. Birch. 

Helen Krysa Mitchell, M.D.—25 E. Washington, Chi- 
cago. M.D., Univ. of Illinois, 1943. Member of AMA. 
Specialty: Dermatology. Endorsers: Drs, Evangeline E. 
Stenhouse, Joan Fleming. 

Marie Moorhead, M.D.—6 N. Michigan, Chicago. M.D., 
Ohio State Univ., 1943. Specialty: Obstetrics and Gyne- 
cology. Endorsers: Drs. Luella E, Nadelhoffer, M. Alice 
Phillips. 

Irene Neuhauser, M.D.—5321 Cornel ‘ Ave., Chicago. 
M.D., Rush, 1929. Member of AMA. County Medical, 
Chicago Dermatological Society. Specialty: Dermatology. 
Endorsers: Drs. Evangeline E. Stenhouse, Ethcl M. Davis. 

Maya Stromberg Unna, M.D.—1123 Marshall Ave., 
Chicago. M.D., Univ. of Vienna, 1936. Member of AMA, 
County Medical. Specialty: Pediatrics. Endorsers: Drs. 
Evelina W. Ehrmann, Mary T. Williams. 

MICHIGAN 

Margaret H. Zolen, M.D.—224 E. Cedar St., Kalamazoo, 
Mich. M.D., Medical College of Va., 1940. Member of 
AMA, County Medical. Specialty: Obstetrics and Gyne- 
cology. Endorsers: Drs. Esther H. Dale, Thelma M. 
Wygant. 

. NEW JERSEY 

Amy S. Barton, M.D.—509 Chester Ave., Moorestown. 
M.D., Michigan, 1937. Member of AMA, County Medical 
N. J., O. B. Gyn. Society. Specialty: Obstetrics and 
Gynecology. Endorsers: Drs. Helen F, Schrack, Mabel 
S. Haines. 

Vashti Regina Curlin, M.D.—Overlook Hospital, Sum- 
mit, N. J. M.D., College of Physicians & Surgeons, 
Boston, Mass., 1947. Member of County Medical. En- 
dorsers: Drs. Estelle T. Milliser, Antoinette Rose-Parry. 

OHIO 

Hazel P. Simms, M.D.—410 Everett Bldg., Akron, Ohio. 
M.D., Western Reserve, 1924. Member of AMA, County 
Medical. Specialty: General Medicine. Endorsers: Drs. 
Rose Petti, Faith W. Reed. 
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NEW LIFE MEMBERS 


NEW ASSOCIATE MEMBERS 


NEW ACTIVE 


The American Women’s Hospitals Committee, 
in accepting the final report of the Reserve Corps, 
wishes to thank Dr. Willard and Mrs. Adikes, 
and the officers and members of the Corps for a 
valuable program of voluntary service carried on 
over a period of almost seven years.—EstHer P. 
Lovejoy, Chairman, American Women’s Hos- 
pitals Committee. 


Helen A. Sharpley, M.D.—640 Washington Ave., Sa- 
vannah, Ga. M.D., University of Ga., 1943. Member of 
AMA, County Medical. Endorsers: Drs, Estelle Boynton, 
Elisabeth Martin. No, 220. 


Louie Frances Woodward—Univ. of Ga. School of Med., 
Augusta, Ga. M.D., Univ. of Ga. School of Med., 1948. 
Endorsers: Drs. Elisabeth Martin, Cordelia K. Dowman. 


MEMBERS 
PENNSYLVANIA 


Beulah Sundell, M.D.—4501 Cedar Lane, Drexel Hill, 
Pa. M.D., Woman’s Medical College of Pa., 1930. Mem- 
ber of AMA, County Medical. Specialty: Pediatrics, En- 
dorsers: Drs. Frieda Baumann, Catharine Macfarlane. 

NEW YORK 

(Endorsers of N. Y. group given at nd of this list) 

Emma _ Selkin Aronson, M.D.—57 West 57 St., New 
York. M.D., Woman’s Medical of Pa., 1910. Member of 
AMA, County Medical, F.A.C.S. Sp:cialty: Surgery, Gyne- 
cology, Obstetrics. 

Gulielma Fell Alsop, M.D.—282 West 4th St., New York. 
M. D., Woman's Medical of Pa., 1908. Member of AMA, 
County Medical, Medical Society of New York State. 
Specialty: Medicine. 

Erna D. Ball, M.D.—157 West 79th St., New York. 
M.D., Berlin, 1920. Member of AMA County Medical, 
American Psychiatric Association, Association for Advance- 
ment of Psychotherapy. Specialty: Neurology, Psychiatry. 

Sara Bass, M.D.—333 E. 80th St., New York. M.D., 
Cornell, 1929. Member of County Medical, American 
Society of Ancsthesiologists, Inc. Specialty: Anethesia, 

Jeanne Cecile Bateman, M.D.—330 East 31, New York. 
M.D., Geo. Wash. University, 1942. Member of AMA, 
County Medical, Harvey Society. Specialty: Internal 
Medicine. 

Lillian Batlin, M.D.—430 E. 86 St., New York. M.D., 
New York University College of Medicine, 1939. Member 
of AMA, County Medical. Specialty: General Practice. 

Anne M. Belcher, M.D.—20 East 53rd St.. New York. 
M.D., Corncll, 1920. Member of AMA, County Medical. 
Specialty: Ear, Nose & Throat. 

Beatrice Bergman, M.D.—325 W. 86th St., New York. 
M.D., New York Medical College, 1924. Member of AMA, 
County Medical. Specialty: Licentiate Pediatrics, 

Ludmilla F. Brown, M.D.—81 East 79 St... New York. 
M.D., University of Kharkov, 1918. Member of AMA, 
County Medical, National Gastro-Enterological Associa- 
tion, Russian Medical Society. Specialty: Gastro-Enter- 
ology. 

Katharine Butler, M.D.—115 E. 61st St., New York. 
M.D., Cornell Univ., 1935. Member of AMA, County Med- 
ical. Spccialty: Internal Medicine, 

Jeanne Carbonnier, M.D.—144 East 36 St., New York. 
University of Paris, France, 1920. Member of AMA, 
County Medical. Specialty: Gynecology, Obstetrics. 

Anne F. Casper, M.D.—25 Central Ave., St. George, 
Staten Island. M.D., University of Berlin, 1926. Mem- 
ber of AMA, County Medical. Specialty: Allergy, Amer- 
ican Academy of Allergy. 

May E. Chinn, M.D.—409 Edgecomb Ave., New York. 
M.D., Bellevue Medical College, 1926. Member of AMA, 
County Mcdical, Manhattan Central Medical Society. 

Delphine H. Clarke, M.D.—235 E. 22 St., New York. 
M.D., New York Univ., 1942. Member of County Medical. 
Specialty: Research—Rockefeller Foundation. 

Kate Constable, M.D.—16 East 84 St.. New York. 
M.D., Rush Medical College, University of Chicago, 1926. 
Member of AMA, County Medical, N. Y. Neurological 
Society, Association for Research in Nervous and Mental 
Diseases, Specialty: Neurology. 

Sophie Peck Ehrlick, M.D.—14 W. Walnut St., Long 
Beach, L. I. M.D., N. Y¥Y. Medical College, 1913. Member 
of AMA, County Medical, American School Health As- 
sociation. Specialty: Medical Gynecology and General 
Practice. 
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Else Farmer, M.D.—33 Arrandale Ave., Great Neck. 
M.D., Germany, 1921. Member of County Medical. 
Specialty: Pediatrics. 

Marynia F. Farnham, M.D.—667 Madison Ave., New 
York. M.D., Univ. of Minn. Medical School. 1925. Mem- 
ber of County Medical, American Psychiatric. Specialty: 
Psychiatry. 

Bluma J. Feldman, M.D. nion St., Brooklyn. 
M.D., Paris, France, 1929. Member of AMA, County 
Medical, Pan American Medical Women’s Alliance. Spec- 
laity: Opthalmology. 

Ruth Fox, M.D.—814 Lexington Ave., New York, M.D., 
Rush Medical College, 1926. Member of AMA 

Frankel, M.D. 95 St., New York. M.D., 
New York University College ‘of Medicine, 1938. Mcmber 
of AMA, County Medical, American Psychiatric Associa- 
tion. Specialty: Psychiatry. 

Constance Friess, M.D.—345 East 68th St., New York. 
M.D., Cornell, 1932. Member of AMA, County Medical, 
Psychosomatic Medicine. Specialty: Internal Medicine. 

Helena Gilder, M.D.—402 E. 74th St., New York, M.D., 
Cornell University, 1940. Member of Harvey Society, New 
York Academy of Sciences, 

Jane Lincoln Greeley, M.D.—73 Forest Ave., Jamestown. 
M.D., Woman’s Medical College of New York Infirmary, 
1897. Member of AMA, County Medical, Jamestown. 
Specialty: Family. 

Christine I. Gruggell, M.D.—30 Central Park South, 

York. M.D., New York University, 1927. Member 

AMA, County Medical. Specialty: General Practice. 

Alice H. Howitt, M.D.—..66-07 99th St., Forest Hills, 
L. I M.D., Bresian, 1925. Member of AMA, County 
Medical. Specialty: Pediatrics. 

Margaret Janeway, M.D.—140 East 54 St., New York. 
M.D., P & S Columbia University, 1927. Member of AMA, 
County Medical, New York Academy of Medicine, As- 
sociation of Military Surgeons. Specialty: General Med- 
icine. 

Ellen Jiroudek, M.D.—33 Coddington Ave., Staten Is- 
land. M.D., New York University College of Medicine, 
1945. Member of AMA, County Medical. 

Marie Karelity-Karry, M.D.—115 East 61st, New York. 
M.D., Petrograd, 1922. Member of AMA, County Medical, 
Academy of Dermatology. Specialty: Dermatology. 

Sarah R. Kelman, M.D.—356 West End Ave., New York. 
M.D., Rush Medical College, 1917. Mémber of AMA, 
County Medical, Fellow Association of Psychiatric, New 
York Society for Clinical Psychiatry. Specialty: Psy- 
chiatry. 

Ethelmay Kennedy, M.D.—35-12 165th Flushing, 
L. I M.D., New York University, 1943. Member or 
AMA, County Medical, Alpha Omega Alpha. 


Olga Knopf, M.D.—210 East 68th St., New York. M.D., 
University of Vienna, 1916. Member of AMA, County 
Mcdical, New York Academy of Medicine, American 
Psychiatric Association, New York Psychoanalytic Society, 
Society for Clinical Psychiatry, New York Neurological 
Society, American Psychoanalytic Society, Diplomate of 
American Board of Psychiatry. Specialty: Psychiatry 
(Psychoanalysis). 

Sonia Kraff, M.D.—535 West 110 St., New York. M.D., 
Bellevue Hospital, 1933. Memb:r of County Medical, 
Women’s Medical. Specialty: General Medicine. 

Lena Levine, M.D. llth St., New York. M.D., 
Bellevuc, 1927. Member of AMA, County Medical, Amer- 
ican Psychiatric. Specialty: Gynecology, Psychiatry, Psy- 
choanalysis. 

Lillian Sarason Lusskin, M.D.—41 West 70th St., New 
York. M.D., Tufts College Medical, 1918. Member of 
AMA, County Medical. Specialty: Orthopedic Surgery. 

Teresa McGovern, M.D. New York. 
M.D., Woman's Medical College of Pa., 1929. Member 
of AMA, County Medical, Academy of Medicine, Amer- 
ican Heart Association, American Federation of Clinical 
Research, Diplomat of American Board of Internal Med- 
icine. Specialty: Cardio Vascular Diseases and Internal 
Medicine. 

Helen Miller, M.D.—375 Park Ave., New York. M.D., 
University of Oregon, 1926. Member of AMA, County 
Medical. Specialty: Obstetrics, Gynecology. 

Katharine Kerman Miller, M.D.—235 W. 11th St., New 
York. M. D., University of Vienna, 1930. Member of 
County Medical. Specialty: General Practice. 

L. Mary Moench, M.D. 40th St., New York. 
M.D., Johns Hopkins Univ., 1919. Member of AMA, 
County Medical, American College of Physicians. Spec- 
ialty: Internal Medicine. 

Eleanor J. Murphy, M.D.—604 Tompkins Ave., Ma- 
maroneck, N. Y. M.D., Cornell, 1923. Member of AMA, 
County Medical. Specialty: Obstetrics. 


Helen J. Neave, M.D.—140 E. 54th St., New York. 
M.D., Cornell, 1937. Member of AMA, County Medical, 
Specialty: Dermatology. 


Rosa Lee Nemir, M.D.—7 Monroe Place, Brooklyn, N. Y. 
M.D., Johns Hopkins Univ., 1930. Member of AMA, 
County Medical, New York Academy of Medicine, Aca- 
demy of Pediatrics. Specialty: Pediatrics. 

Babette Neuberg, M.D.—23 S. Main St., Spring Valley, 
N. Y. M.D., Germany, 1916. Member of County Medical. 
(To be continued next month 
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Nigg, Clara, Ph.D.; Hottle, G. A.; and others: Studies 
on botulinum toxoid, types A and B, J. Immunol. 55: 
245; 255, March 1947. 

(Studies conducted at Camp Detrick, Frederick, Mary- 
land.) 

In part I of these studies a method is described for 
the production of alum precipitated botulinum toxoids, 
types A and B. The production methods are simple and 
the results uniformly reproducible. In Part II, the meth- 
od of Loerber and Mock, and of Greenberg and others, 
has been applied to such toxoids with satisfactory re- 
sults. 


Mann, Ida; Pirie, A.; and Pullinger, B. D.: The treat- 
ment of Lewisite and other arsenical vesicant lesions 
of the eyes of rabbits with British anti- Lewisite 
(BAL). Am, J. Ophth. 30; 421-435, Apr. 1947. 
(From the Laboratories of the Imperial Cancer Re- 

search Fund and the Nuffield Laboratory of Ophthalmol- 

ogy, Oxford.) 

The action of 2:3 dimercaptopropanol (BAL) was 
studied on the intact rabbit's eye, on eyes contaminated 
with droplets of Lewisite, methyl- and ethyldichlorarsine, 
and with a mixture of Lewisite and liquid mustard gas. 


O’Brien, Margaret C.: Problems of infection in the 
nurseries, M. Press & Cire. 217: 263-270, Apr. 2, 
1947. 

The author considers the sources and modes of in- 
fection in two main groups: gastro-intcstinal and respira- 
tory diseases. She then discusses the methods of pre- 
vention, by inspection and treatment of the children and 
by supervision of the domcstic staff. The difficulties 
caused by lack of co-operation of the parents is men- 
tioned. 


Higgons, R. A.; and Hyde, Gertrude M.: Effect of ultra- 
violet air sterilization upon incidence of respiratory in- 
fections in a children’s institution. New York State 
J. Med, 47; 707-710, Apr. 1, 1947. 

“(From the Pediatric Department of St. Luke’s Hospital, 

New York.) 

The children’s building of St. Luke’s Convalescent Hos- 
pital has installed ultraviolet lamps throughout, so that 
every cubic foot of air in the whole building is sub- 
jected to a sterilizing effect equivalent to more than 
100 complete air changes per hour. A comparison is 
made between a three year period (Oct., 1939, to Oct., 
1942) without ultraviolet air sterilization, and a three 
year period (Oct., 1942, to Oct., 1945) after installation 
of the lamps. The results show that the expense of the 
installation was justified. 


Milgram, Lillian; Levitt, Irving; and Unna, Maya S.: 
Promizole treatment of miliary tuberculosis: toxic ef- 
fects on thyroid gland and maturation. Am. Rev. 
Tuberc. 55; 144-159, Feb. 1947. 


(From the Department of Pediatrics, New York Uni- 
versity, and the Chest Clinic of the Children’s Medical 
Service, Bellevue Hospital, New York.) 


Five consecutive cases of acute generalized miliary 
tuberculosis in children were tr.ated with promizole. 
Three have survived 24 to 27 months since the diagnosis 
was made, a rare occurrence in children. The primary 
chest lIcsions cleared very slowly and incompletely. Kid- 
ney and spine lesions appeared and progressed under 
continuous drug administration. Promizole has bizarre 
toxic effects on the thyroid gland, breasts, and genital 
hair. These are more likely to appear after prolonged 
administration. 


Darrow, Ruth Renter; and Chapin, Josephine: Patho- 
genesis of passive Rh isosensitization in the newborn 
(erythroblastosis fetalis). Am. J. Dis, Child. 73: 257- 
278, March 1947, 

(From the Women and Children’s Hospital, Chicago.) 

Analysis of observed cases of erythroblastosis fetalis 
not only corroborates Levine’s theory o! iso-immuniza- 
tion but supports the concept of sensitization of the 
anaphylactic type. Rh-positive blood was used exclusive- 
ly in 3 of the cases reviewed. The results were entirely 
favorable; this was presumably due in part to the de- 
sensitizing action of the transfused cells, as well as to 
their oxygen-carrying function. 
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Current Publications of Women in 
Medicine and in Allied Fields 


Downing, M. Elizabeth: Blood pressure of normal girls 
from three to sixteen years of age. Am. J, Dis. Child. 
73: 293-316, March 1947, 


This study was begin at the Child Research Council 
in Denver. Much of the literature was covcred at that 
time and initial experiments concerning blood pressure 
were carried out. The data for the study have been 
gathered from girls at the University of Chicago Labora- 
tory School. 


Horstmann, Dorothy M.; Haynes, W. P.; and Deutsch, 
Joyce: Infectious hepatitis in childhood: a report of 
two institutional outbreaks and a comparison of the 
disease in adults and children. J. Pediat, 30: 381-387, 
Apr. 1947. 


(From the Section of Preventive Medicine and the De- 
partment of Pediatrics, Yale University School of Medi- 
cine, New Haven.) 


Two institutional outbreaks of infectious hepatitis 
among children were studied. In all of the 96 juvenile 
patients the disease was mild and of relatively short 
duration as compared with statistics on the disease in 
adults. The mildness of infectious hepatitis has tended 
to belittle the disease. There is no evidence that such 
mild cases are less dangerous to the community from 
the infectious standpoint than are the more severe adult 
cases, 


Pratt, E. L.; Green, Betty B.; and Neuhauser, E. B. D.: 
Hypercalcemia and idiopathic hyperplasia of the para- 
thyroid glands in an infant. J. Pediat. 30: 388-399, 
Apr, 1947. 


(From the Departments of Pediatrics, Pathology, and 
Radiology, Harvard Medical School, and the Mcdical 
Service and Departments of Pathology and Roentgenol- 
ogy, the Children’s and Infants’ Hospitals.) 


The clinical and laboratory investigations of a 10- 
month-old infant with extreme hypercalcemia, mild 
acidosis, impairment of renal function, and low urinary 
excretion are presented. The postmortem examination 
revealed chief cell hyperplasia of all four parathyroid 
glands, nephrocalcinosis, and osteitis fibrosa. The ap- 
parently unique combination of hypercalcemia and chief 
cell hyperplasia of the parathyroids was not satisfac- 
torily explained. 


Gordon, Susanna: Double aortic arch. J, Pediat. 30: 
428-437, Apr. 1947. 


(From the Children’s Memorial Hospital, Chicago.) 


Eleven reported cases of double aortic arch in infancy 
are reviewed and four additional cases are described 
which occurred in the Children’s Memorial Hospital dur- 
ing the past 10 years. In view of the surgical therapy 
now possible, emphasis is laid on the anatomy of double 
aortic arches. In all except one of the 13 cases in in- 
fants, the left (anterior) arch was smaller and lower 
than the right (posterior) arch, In only one case was 
an innominate artery described; in all the others each 
arch gave rise separately to its respective common 
carotid and subclavian arteries. 


Sweet, L. K.; Dowling, H. F.; and Howell, M. Jane: 
Acute meningococcemia. J. Pediat. 30: 438-445, Apr. | 
1947, 


(From the Infectious Disease Service, Gallinger Mu- 
nicipal Hospital, and the Departments of Pediatrics and 
Medicine, George Washington University School of Medi- 
cine, Washington.) 


Sixteen cases of acute meningococcemia occurring in 
a general hospital and involving age groups from 2 
months to 54 years are reported, In 14 patients the 
discase was mild and cleared up readily with sulfona- 
mide treatment; 2 patients had severe fulminating in- 
fections. One of these died. Serum agglutinin titers 
against meningococci were studied in 4 patients and 
were found to be present in all of them. Lumbar puncture 
did not result in meningitis in any of the 12 patients 
on whom it was performed. 


Brown, E. B. and Wasson, Valentina P.: Capillary fra- 
gility and menses in rheumatic girls. J. Pediat. 30: 
455-458, Apr. 1947. 
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(From the Pediatric Cardiac Research Clinic, New 
York Post-Graduate Medical School and Hospital of 
Columbia University, New York.) 

Discusses the duration and frequency of menses ir 28 
ambulant rhcumatic girls, and records capillary re- 
sistance in various phases of their menstrual cycle. 


Taussig, Helen B.; and Blalock, Alfred: Observations on 
the volume of the pulmonary circulation and its im- 
portance in the production of cyanosis and polycythe- 
mia. Am, Heart J. 33: 413-419, April 1947, 
(From the Department of Pediatrics and Surgery of 

the Johns Hopkins University and Hospital.) 
Conclusions reached after a study of 12 cases. 


MacInnis, Katharine Baylis: Allergic reactions from 
handling penicillin. Ann. Allergy, 5: 102-104, March- 
Apr. 1947. 

A case report in which urticaria, photophobia, and 

nasal congestion are reported for the first time as a 

result of contact with this drug. 


Gottschalk, Helen Reller; and Cooper, Zola K.: Lichen 
sclerosus et atrophicus with bullous lesions and ex- 
tensive involvement. Arch. Dermat, & Syph. 55: 433- 
440, Apr. 1947. 

(From the Dermatological Department and the Path- 
ological Department of the Barnard Free Skin and 
Cancer Hospital, and the Washington University School 
of Medicine, St. Louis.) 

A case of extensive, bullous lichen aclerosus et atroph- 
icus is presented in which the clinical and histopatho- 
logical changes were identical with those previously de- 
scribed for this disease. 


Instone, Stella: The diagnosis and treatment of gly- 
cosuria, Post-Grad. M. J. 23: 185-190, Apr. 1947. 
(From the New Sussex Hospital for Women, Brighton, 

England.) 

A general article, summarizing the diagnosis and treat- 
ment for the various forms of glycosuria. No original 

cases are reported, 7 


DeVoe, R. W.; Day, Lois A.; and Ferris, D. O.: Preg- 
nancy at term complicated by ruptured appendix. 
Proc. Staff Meet. Mayo Clinic, 22: 135-141, Apr. 2, 1947. 
(From the S-ction on Obstetrics and Gynecology. Mayo 

Clinic.) 

A survey of the incidence, pathology, differential diag- 
nosis, and treatment, followed by a case report with 
operative treatment and results, 


Gabbert, W. R.; Hutaff, Lucile W.; and Harrell, G. T.: 

The effect of age on the leukocyte count. Geriatrics, 
2: 96-100, March-Apr, 1947. 

(From the Bowman Gray School of Medicine, Wake 
Forest College, Winston-Salem, North Carolina.) 

In a study of 836 adult hospital patients, the mean 
white blood cell count in the older age group (50 years 
and over) was not found to differ significantly from 
the mean white blood cell count in the younger age 
group (20-49 years). 


White, Priscilla: Pregnancy complicating diabetes. Penn- 
sylvania M. J. 50: 705-708, Apr. 1947. 
A discussion of the abnormalities resulting when preg- 
nancy complicates diabetes, based on a series of 300 
consecutive cases observed between 1935 and 1945. 


Rosenthal, Pauline: The death of the leader in group 
psychotherapy. Am. J. Orthopsychiat. 17: 266-277, Apr. 
1947. 

(From Bellevue Hospital, Psychiatric Division, New 

York.) 

Four detailed case reports, chosen from a total of 27, 
showing the reactions of a group of psychoneurotic pa- 
tients to the death of the leader in group therapy. 


Stewart, Kathleen K.; and Axelrod, Pearl L.: Group 
therapy in a children’s psychiatric ward. Am, J. 
Orthopsychiat. 17: 312-325, Apr. 1947. 

(From Langley Porter Clinic, San Francisco.) 

Description of several cases in the course of an ex- 
periment conducted at the Langey Porter Clinic, com- 
bining group therapy with individual therapy and resi- 
dent treatment, 


Kundert, Elizabeth: Fear of desertion by mother. Am. J. 

Orthopsychiat. 17: 326-336, Apr. 1947. 

(From the Mental Hygiene Clinic, State Department 
of Public Welfare, Montpelier, Vermont.) 

Four cases are presented of pre-school children whose 
fear of desertion by the mother was treated by means 
of psychotherapy. 
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Leitch, Mary; and Schafer, Sarah: A study of the themat- 
ic apperception tcsts of psychotic children. Am, J. 
Orthopsychiat. 17: 337-342, Apr. 1947. 


(From Menninger Clinic, Topeka, Kansas.) 


Analysis of the Thematic Apperception Test of 15 
psychotic and 15 maladjusted nonpsychotic children re- 
vealed the pres°nce in the former of disturbances in 
thought organization, emotion, and perception, which 
differentiated them from nonpsychotic children. In only 
one case, diagnosed as simple schizophrenia, was the 
test inconclusive. 


Mead, Margaret: Age patterning in personality develop- 
ment. Am. J. Orthopsychiat. 17: 231-240, Apr. 1947. 


(From American Museum of Natural History, New 
York.) 

The author states that she proposes to present in this 
paper a series of observations, some based on her own 
field work and some on that of others, “in which the 
amount of symbolic richness in the culture is seen as 
associated with certain very definite ways of patterning 
the behavior exerciscd toward the growing child.” 


Bauer, J. L.; Watson, R. Janet; et al: Sensitivity to 
pork-liver extract in pernicious anemia: clinical ob- 
servations on 14 patients. New England J. Med. 236: 
622-625, Apr. 24, 1947. 

Fourteen cases of acquired sensitivity to a pork-liver 
extract given intramuscularly are reported. In the cases 
studied, clinical experience indicated that this sensitivity 
was an acquired type rather than one of organ specificity. 


Dowling, H. F.; Rotman-Kavka, Georgine; et al: The 
treatment of pneumococcic pneumonia with oral and 
intramuscular penicillin. Am. J. M, Se. 213: 413-417, 
Apr. 1947. 


(From the Health Department, Washington, D. C.; 
George Washington Mcdical Division, Gallinger Municipal 
Hospital; and the Department of Medicine, George Wash- 
ington University School of Medicine.) 


Of a series of 168 patients, 59 received penicillin orally 
and 109 intramuscularly. It was concluded that pneu- 
mococcic pneumonia may be treated with oral penicillin 
provided large enough doses are given, 


Vogel, Mildred: The femoral bone marrow cells of the 
albino rat. Am, J. M. Sc. 213: 456-462, Apr. 1947. 
(From New York Medical College, Metropolitan Hos- 

pital Research Unit, New York.) 

A new technique for obtaining smears of femoral bone 
marrow is detailed. The types of cells observed in the 
femoral bone marrow are described and their inter- 
relationships discussed. 


Barnes, Josephine: Pethidine in labour: results in 500 

eases. Brit. M. J. 1: 437-442, Apr. 5, 1947. 

(From University College Hospital, London.) 

The results of the administration of pethidine in labor 
in 500 cases—479 primigravidae and 21 multiparae—are 
given. Pethidine is compared as an obstetric analgesic 
with the ideal criteria for such an agent. Brief recom- 
mendations for its use in labor are given. 


Rose, Joseph; Doolan, P. D., and MacDonald, Sally: 
Studies of pneumonias in childhood. M. Ann. District 
of Columbia, 16: 173-175; 229, Apr. 1947, 

(From Children’s Hospital, Washington.) 

A statistical report of 1,534 cases of pneumonia in 
children, The jnfluence of chemotherapy on the course 
of the disease and the mortality rate is discussed. 


Jeffries, Lilias M.: Prevention and treatment of abortion. 

M. Press & Circ. 217: 317-319, Apr. 16, 1947. 

(From New Sussex Hospital for Women and Children, 
Brighton.) 

Distinct advances have been made in recent years in 
the prevention of abortion. This paper seeks to in- 
corporate these with an outline of treatment from the 
general practitioner's point of view. 


Morrow, Dorothy Jackson; and Stimson, P. M.: Atalec- 
tasis in poliomyelitis, M. Clin. North America, pp. 
609-625, 1947. (New York Number-Pediatrics) 
(From the Poliomyelitis Division of the Knickerbocker 

Hospital, New York.) 

This paper is a preliminary report of four cases of 
atalectasis occurring in poliomyelitis patients with res- 
piratory embarrassment. The authors plan to report 
further cases and to review the literature at a future 
date. 
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Despert, J. Louise: The early recognition of childhood 
schizophrenia. M. Clin. North America, pp. 680-687, 
1947. 

(From the New York Hospital and the Department of 

Psychiatry, Cornell University Medical College, New 
York.) 

: This article represents an attempt to give helpful hints 

on the early indications of schizophrenic illness in child- 

hood, 


Bakwin, Ruth Morris: Feeding difficulties in early child- 
hood. M. Clin. North America, pp. 688-695, 1947. 
(From the Children’s Medical Service of Bellevue Hos- 

pital, the Department of Pediatrics, New York Uni- 

versity, and the New York Infirmary.) 

Usually the feeding difficulty is not an isolatcd com- 
plaint. When there are associated difficulties it is likely 
that the anorexia is psychogenic and not due to organic 
disease, This type of difficulty is discuss:d and a case 
is described. 


Goodman, Elizabeth; O'Connor, Eileen; and Shugerman, 
Estelle, E.: Training in remedial reading and psycho- 
therapy. Am, J. Psychotherapy. J]: 161-182, Apr. 1947. 
(From the Mental Hygiene Clinic, New York.) 

A study of 25 children who were examined for reading 
disorders and who were treated with specific remedial 
training and psychotherapy. The study confirms the 
existing contention that all children of adequate intelli- 
gence, with reading disorders, can be taught to read. 
For this type cf child remedial reading should b2: con- 
ducted in a place where psychotherapy is combined with 
the reading instruction, 


Reich, W. J.; Button, Helen L.; and Nechtow, M. J.: 
Treatment of trichomonas vaginalis vaginitis. Surg., 
Gynec. & Obst. 84: 891-896, May 1947. 

(From the Gynecological Division of the Fantus Clin- 

ics, the Cook County Graduate School of Medicine, and 

the Hektoen Institute for Medical Research, Cook Coun- 
ty Hospital, Chicago.) 

Combined use of mild silver protein, kaolin, and beta- 
lactose in powder and vaginal capsule, together with a 
search for and elimination of foci and sources of re- 
infection gave successful results in a large percentage 
of a series of negro and white patients, studied under 
both clinic and office conditions, 


Martin, Helen Eastman; and Wertman, Maxine: Serum 
potassium, magnesium, and calcium levels in diabetic 
acidosis. J. Clin. Investigation, 26: 217-228, March 
1947. 

(From the Department of Medicine of the University 
of Southern California School of Medicine and Los An- 
geles County Hospital.) 

The results of determination of potassium, magnesium, 
and calcium levels in 14 patients in severe diabetic 
acidosis are given and the therapeutic implications of 
these findings are discussed, 


Buchanan, Josephine J.; Hirt, Susanne, and Wrisley, 
Florence: A poliomyelitis program in a general hos- 
pital. Arch. Phys. Med. 28: 289-294, May 1947. 
(From the Baruch Center of Physical Medicine and 

the Hospital Division, Medical Coll ge of Virginia, Rich- 

mond.) 

The setting up and the carrying out of the program 
for the care of a large group of poliomyelitis patients 
is described. The problems are discussed and the major 
needs are listed, 


Potter, Ellen C.: Methods of securing and maintaining 
adequate resources for the chronically ill J. Am. M. 
Women’s A. 2: 220-225, May 1947. 

(Deputy Commissioner for Welfare, New Jersey De- 
partment of Institutions and Agencies.) 

Stress-s the present pressing need for the expansion 
of facilities for the diagnosis, treatment, custodial care, 
and special services for the care of the chronically ill 
and suggests a method of planning for the future. 


Bobb, Audrie Leah: The blood clotting mechanism. Part 
III. Clinical use of the anticoagulants. J. Am, M. 
Women's A, 2: 226-228, May 1947. 

(From the Department of Medicine, New York In- 
firmary.) 

The chemical and physiological mechanisms concerned 
in blood clotting are outlined. The pharmacology and 
mode of action of the two important anticoagulants— 
heparin and dicoumarol—are discussed, and their appli- 
cation, limitation and contraindications presented. 


Birch, Carroll LaFleur: Tropical medicine. Part XII. 
Malaria. J. Am. M. Women’s A, 2: 229-235, May 1947. 
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(From the Department of Internal Medicine, University 
of Illinois, Chicago.) 


A general review, giving history, epidemiology, symp- 
tomatology, diagnosis, prognosis, pathology, and treat- 
ment, with special emphasis on the newer drugs. 


Lohr, Henriette A.: Hunger and its pathological effects 
in Holland. J. Am, M, Women’s A. 2: 236-242, May 
1947, 


An account of the food situation in Holland during 
the war and the principal manifestations of malnutri- 
tion seen there. 


De Lange, Cornelia; and Janssen, Tieline: On some 
anemias in early life. Acta paediat. 34: 72-102, 1947. 
(From the laboratory of the Emma-Hospital for Sick 

Children in Amsterdam and the Department of Pediatrics 

of the St. John’s Hospital in Zaandam, Holland.) 

The authors describe 4 cases of congenital anemia, 
2 of which are personal cases, one with post-mortem 
and microscopic investigation. Other cases include one 
of unknown etiology, one of syphilitic anemia, and finally 
one which they call nephrogenic anemia. 


Mackintosh, Jean M.: Maternity and child welfare in a 
large British city. Am. J. Pub, Health, 37; 499-506, 
May 1947. 


After a general review of departmental organization 
in England, the author describes the organization and 
work of the Department of maternity and child welfare 
in Birmingham, 


Perkins, J. E.; Bahlke, Anne M.; and Silverman, Hilda 
F.: Effects of ultraviolet irradiation of classrooms on 
spread of measles in large rural central schools. Am. 
J. Pub. Health. 37: 529-537, May 1947. 

(From the New York State Department of Health, 
Albany.) 

These analyses of the ocurrence of measles in three 
centralized rural schools seem to indicate that ultra- 
violet irradiation in the classrooms did modify the spread 
of measles in these classrooms. It is not to be con- 
strued, however, that upon the basis of these findings 
the authors are recommcnding routine installation of 
ultra-violet lamps in classrooms, Further experimental 
investigation is needed, and the department intends to 
continue its studics and include other communicable dis- 
eases, 


Maimon, S. M.; Bartlett, J. P.; Humphreys, Eleanor M.; 
and Palmer, W. L.: Giant hypertrophic gastritis. Gas- 
troenterology, 8: 397-428, Apr. 1947. 

(From the Fourth Billings Medical Clinic, Departments 
of Medicine, Surgery and Pathology, University of Chi- 
cago.) 

A review of 5675 gastroscopic examinations carried 
out at this institution revealed 6 surgically verified 
cases of diffuse involvement, while 4 others were diag- 
nosed on the basis of x-ray and gastroscopic findings. 
The 6 cases of giant hypertrophic gastritis, 2 with 


superimposed hyperplastic polyp formation, are described. 


Smith, Frances H.: Nonrcactive aluminum hydroxide in 
the treatment of peptic ulcer. Gastroenterology, 8: 
494-503, Apr. 1947. 

(From the Department of Gastroenterology, Lahey 
Clinic, Boston.) 

Thirty-two patients who were hospitalizcd for peptic 
ulcer were treated with a basic hospital regimen and 
nonreactive aluminum hydroxide. A control group of 
31 patients was treated with a basic hospital regimen 
and reactive aluminum hydroxide, A comparison is 
made with respect to the clinical course and determina- 
tion of gastric acidity of the two groups while in the 
hospital and during a follow-up period, 


Hinshaw, H. C.; Pyle, Marjorie M.; and Feldman, W. H.: 
Streptomycin in tuberculosis. Am, J. Med, 2; 429-435, 
May 1947, 

(From the Mayo Clinic, Rochester, Minnesota.) 

A summary of experimental and clinical work with 
streptomycin and reasons for the limitation of its use 
in the treatment of tuberculosis, 


Alexander, Hattic M.; and Leidy, Grace: The present 
status of treatment for influenzal meningitis. Am. J. 
Med. 2: 457-466, May 1947. 

(From the Babies Hospital and the Department of 
Pediatrics, Columbia University, College of Physicians and 
Surgeons, New York.) 

A summary of various methods of treatment, including 
antiserum, sulfonamides, and streptomycin, with the 
authors’ own results in 25 patients. 
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BOOK REVIEWS 


(Evrror’s Nore:—These reviews represent the individual opinions of the reviewers 
and not necessarily those of the members of the Editorial Board of this JourNat.) 


AN INTEGRATED PRACTICE OF MEDICINE: 
A Complete General Practice of Medicine from 
Differential Diagnosis by Presenting Symptoms to 
Specific Management of the Patient. By Harold 
Thomas Hyman, M.D. Volumes I, II, III, and 
IV, and Index. 1184 illustrations, 305 in color. 
319 Differential Diagnostic Tables. W. B. Saun- 
ders Company, Philadelphia and London. $50.00 
per set. 1947. 

This system of medicine, in four volumes with an 
index, is designed for the use of the general prac- 
titioner. The emphasis is on diagnosis, and to that 
end descriptions of diseases in their earliest stages 
are presented with many tables of differential diag- 
nosis. These volumes differ from the usual “System 
of Medicine,” in that they include obstetrics, urology, 
surgery, and psychiatry, and brief reviews of anat- 
omy, physiology, pathology, and many of the other 
special branches of medicine and pre-clinical sub- 
jects. This large and detailed work is rather a sur- 
vey of the practice of medicine than a collection of 
separate and unrelated essays on individual subjects. 

To quote from Dr. Hyman’s introduction: “It 
attempts to deal with the problems of the individual 
patient who consults his personal physician and who 
entrusts his health and his life to a particular doctor 
of medicine. The latter functions alone or in con- 
sultation with a specialist; his theater of operation 
may be the office, the home of the patient, or a room 
in a hospital; figuratively and literally he is con- 
cerned with the patient and the family group from 
cradle to grave, and nothing that concerns his pa- 
tient is foreign to him.” 

To help this idealistic and indefatigable G.P., the 
volumes are plentifully provided with cross-refer- 
ences, illustrations, and tables of differential diag- 
nosis, some of which seem incomplete to the special- 
ist, but should be adequate as guides to the man in 
general practice. There is a separate index for dif- 
ferential diagnosis which supplements the index of 
general subjects. 

The work is too large and too comprehensive to 
be analyzed in detail. For the busy practitioner it 
should prove helpful as a handy guide and reference. 
The section on laboratory methods, techniques, and 
interpretation is particularly valuable, as are also 
the sections on therapeutics and prognosis, and the 
appendix. In the last, the methods of establishing 
an office practice are discussed most interestingly. 
This is an unusual and important subject and one 
which is seldom mentioned. It should be of great 
help to young doctors or to those who wish to change 
the location of their offices. 

For those who like “systems” in preference to a 
group of books on special subjects, this should be a 
valuable addition to the office library. 

—Leoni Neumann Claman, M.D. 
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HEART DISEASE. By Paul Dudley White, M. D., 
Lecturer in Medicine, Harvard Medical School; 
Physician of the Massachusetts General Hospital, 
Boston. 3rd edition. Cloth. Price $9.00. Pp. 
1025, with 138 illustrations and 10 tables. New 
York: The Macmillan Company, 1946. 


This, the third edition, has been completely re- 
vised although the basic organization remains the 
same as in previous editions. The revision is based 
chiefly upon additions, one of the most important 
being the chapter on “The range of the normal 
heart.” Other additions include those advances 
which have been made in the diagnosis and treat- 
ment of heart disease in the six years since the 
previous edition, such as the surgical treatment of 
patent ductus arteriosus, and of hypertension, treat- 
ment of subacute bacterial endocarditis, newer con- 
cepts of thrombosis and other vascular accidents, 
and the interpretation of precordial leads. The 
bibliography at the end of each chapter is extensive, 
and well arranged so that the book continues to 
be one of the most satisfactory texts or reference 
works on the subject of the heart and heart diseases. 


--Catharine Angus, M.D. 


HUMAN EMBRYOLOGY. By Bradley M. Patten, 
Professor of Anatomy, The University of Michi- 
gan Medical School. 776 pp. 1366 illustrations, 
33 in color. The Blakiston Company, Philadel- 
phia, 1946. Price, $17.00. 


In this textbook the subject of embryology is pre- 
sented in a manner which should make it par- 
ticularly interesting to medical student and _prac- 
titioner, first because emphasis has been placed upon 
those aspects of embryology which are of importance 
as a background in other medical subjects; and, 
second, because it is the development of the human 
embryo which is being described, not that of the 
pig or chick, the usual subject of study in embry- 
ology. Another feature is the successful manner in 
which the development of the embryo has been 
correlated with clinical medicine, as in the descrip- 
tions of the mode of origin of developmental anom- 
alies. 

The chapters particularly interesting to this re- 
viewer were those on: The Sexual Cycle; The Es- 
tablishing of Organ Systems; Teratology; and De- 
velopment of the Circulatory System, the last chap- 
ter including a clear description of congenital le- 
sions of the heart. Excellent diagrams and sketches 
illustrate the text. Dr. Patten’s skill in presenting 
embryology as a dynamic chain of events in the 
development of the human being makes interesting 
reading of this important contribution to medical 
literature. 

—Ada Chree Reid, M.D. 
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ORAL DIAGNOSIS AND TREATMENT. _ By 
Samuel Charles Miller, D.D.S., F.A.C.D. (Editor), 
Associate Professor in Charge of Peridontia De- 
partment, New York University, College of Den- 
tistry; and Thirty Contributors. Second edition. 
903 pages, with 574 illustrations and 39 color 
plates. The Blakiston Company, Philadelphia and 
Toronto, 1946. Price $10.00. 


Nominally a second edition of a book published 
in 1936 (“Oral Diagnosis and Treatment Plan- 
ning”), this is really a new work both in scope 
and treatment. Not only are new chapters added 
dealing with subjects not treated in the original 
book, but the old chapters have been completely 
re-written so that they present new aspects of the 
subjects. Written primarily for dentists, the in- 
terests of the book go beyond the narrow limit of 
the dental profession and extend into the fields of 
general medicine, chemistry, bacteriology, nutrition, 
even social aspects, and economics. This means 
that it not only brings these subjects to the atten- 
tion of dentists—a service of inestimable value— 
but it also makes the book of interest to workers 
in other fields. 

However, it is the practitioners of dentistry who 
will most benefit by it. And among the practi- 
tioners of the various branches of dentistry, it is 
the periodontists whom Dr. Miller and associates 
will put under particular obligation. As was only 
to be expected of a work edited by an outstanding 
practitioner in periodontia, the emphasis of the 
work is on that subject; and it is both in the 
special treatment of that subject and in showing 
its relation to general medicine that the greatest 
value of the book lies. 

It is, of course, impossible in a brief note even 
to = the various topics discussed in the 
book and the new light which is thrown upon each 
one of them. As one interested in periodontia, I 
was particularly pleased with the stress laid by Dr. 
Miller upon the fact that the foundation for most 
periodontoclasia of adult life is laid in childhood, 
even though the signs of it are often unrecognized 
until much later. 

Of the entirely new subjects treated in this book, 
it is sufficient to mention Aerodontia, Fluorides, Peni- 
cillin, and the Salivary Analysis of Caries Control. 

This is a must Book for all dentists. 


—Anna P. Boudin, D.D.S. 


INTRODUCTION TO SURGERY. By Virginia 
Kneeland Frantz, M.D., Assistant Professor of 
Surgery, College of Physicians and Surgeons, 
Columbia University; Associate Attending Surgical 
Pathologist, Presbyterian Hospital, New York; and 
Harold Dortic Harvey, M.D., Assistant Professor 
of Clinical Surgery, College of Physicians and 
Surgeons, Columbia University; Assistant Attend- 
ing Surgeon, Presbyterian Hospital, New York. 
Foreword by Allen O. Whipple, M.D. 216 pp., 
11 illustrations. Cloth. $2.50. Oxford Uni- 
versity Press, New York. 1947. 


This monograph consists of a series of lectures 
given to medical students at the beginning of their 
study of surgery at the College of Physicians and 
Surgeons, Columbia University. Technically to be 
classified as an elementary textbook, it should be 
helpful not only to the student but also to the gen- 
eral practitioner as a refresher of the fundamental 


concepts of surgery. It embodies descriptions of 
various types of injuries and of the physiology of 
the repair of the body, and explanations of the 
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general terminology used by surgeons in describing 
pathological conditions. It also contains discussions 
of inflammation and infections from the surgical 
viewpoint. An interesting chapter is devoted to a 
contrast of the principles of treatment of war 
wounds and of civilian injuries. Of real significance 
is the great emphasis placed on gentleness in ex- 
aminations and surgical procedures, rarely consid- 
ered in textbooks of this kind. 

Dr. William Cogswell Clarke, founder of the 
course at the College of Physicians and Surgeons, 
served as the inspiration for the text, and Dr. 
Whipple’s foreword reveal Dr. Clarke’s undying 
preachments concerning first hand knowledge of the 
how and why of natural phenomena and his con- 
science-stirring “How do you know that is so?” 
The authors, both former students of Dr. Clarke, 
have encouragingly attempted to carry out his ad- 
mirable precepts. 

—Ruth E. Ewing, M.D. 


THE CHILD FROM FIVE TO TEN. By Arnold 
Gesell, M.D., Director of the Clinic of Child 
Development, School of Medicine, Yale Univer- 
sity, New Haven, Connecticut; and Frances L. 
Ilg, M.D., Assistant Professor of Child Develop- 
ment. In collaboration with Louise Bates Ames, 
Ph.D., and Glenna E. Bullis. 475 pages, with 
illustrations. Harper & Brothers, New York and 
London, 1946. Price $4.00. 


The purpose of this book is “to help parents 
get better acquainted with their children.” It will 
give the same service to doctors for their children- 
patients. It is a follow up to “The First Five Years 
of Life.” 

The point is stressed that behavior and accomp- 
lishments of children should be seen in terms of 
growth and development. What seems a behavior 
disturbance is often a mere lag in development. 
If the parents have the patience to wait and see, 
much unrest and irritation will be prevented. In 
this connection the book gives good advice, such 
as: “Many feeding problems vanish as soon as 
parents reduce their own determinations and place 
more faith in the favorable trends of developments.” 

It is explained that truthfulness is not an inborn 
trait but usually develops at a definite age level; 
that the excitement of a party is often too much for 
a child of six; that a child of nine is poor at hanging 
up his clothes; that the atmosphere in which the 
child has to live will improve if less stress is placed 
on formalities, at least at an age when the child is 
not yet ready for them. 

There is so much valuable information in the book 
that the defects are minor in comparison. One of 
these defects is the rather verbose style which some- 
times makes it hard to get the meaning of what is 
being stated. Another shortcoming is that the study 
seems to be based on observations of only 50 chil- 
dren and these only of average or superior intelli- 
gence and coming only from homes of favorable 
socio-economic status. 

All together it is a book of high standards. 

It teaches that one should observe and think 
before acting, it teaches the art of understanding 
and sympathizing instead of judging. It is especially 
commendable because it has set as one of its goals 
the demonstration to adults of the way “to capture 
the honesty and sincerity of children by observing 
them closely.” 

—Selina Schryver, M.D. 
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1 Dr. Mary Frame Thomas graduated from the Penn Medical University on July 1, 1856. Dr. Thomas 

accompanied her physician husband during the Civil War, but since a woman could get no status as 

a surgeon, she enlisted as a nurse and did medical service. She was one of the earliest women members of the 

Indiana State Medical Association. In 1887, she was president of the Wayne County Medical Society, one 
of the first women in the country to receive such an honor. 


2 Dr. William C. Smith was the first surgeon of Fort Dearborn. United States Army records show that 
Dr. Smith enlisted as a surgeon’s mate on July 2, 1802, and served until June 27, 1810. 


On July 3, 1798 Mr. Wedgewood permitted Sir Humphrey Davy to use nitrous oxide on him. 
On July 4, 1818, the corner stone for the Massachusetts General Hospital was laid. 


Sir Alexander Armstrong, an English physician, became widely known as an explorer. He was born about 
1820 and died July 5, 1899. 


The first antirabic inoculation was performed by Pasteur on Joseph Meister on July 6, 1885. 


William Heberden, Sr. (1710-1801) wrote an accurate and concise account of angina pectorix His 
paper, “Remarks on the Pulse”, read at the college of Physicians on July 7, 1768, is distinctly modern. 


Benjamin Waterhouse performed his first vaccination in America on July 8, 1800. 


The New York Health Record of July 9, 1804, states concerning the death of Alexander. Hamilton, 
former secretary of the treasury: “He fell in a duel with Colonel Aaron Burr, near Weehank, New Jersey, 
was interred at the expense of the corporation of the City of New York in Trinity Churchyard.” 


Birthday Greetings to Dr. Frances Eastman Rose, Tenth President of the American Medical Women’s 
Association, 1926-1927. 


11 John McIntyre of Glasgow, Scotland, reported a case in Lancet, July 11, 1896, of a patient who had been 
previously operated on for renal calculus. By a twelve-minute exposure to roentgen rays, a shadow of a 
large calculus was shown. The patient was operated on and the calculus found and removed. 


12 Sir Walter Osler was born July 12, 1849. He was internationally known for the breadth of his: medical 
knowledge and as author and teacher in England, Canada and the United States. 


13 Alfred Marshall Mayer, an American physicist was born in Baltimore, Maryland on November 13, 1836. 
He was professor of physics in Stevens Institute of Technology in Hoboken, New Jersey. He published 
“The Earth a Great Magnet.” He died July 13, 1897. 


14 Jean Baptiste Andre Dumas, a French chemist, was born July 14, 1800. His investigations of the atomic 
theory and his researches in organic chemistry won him fame. His published works are numerous. He 
died in Cannes on April 11, 1884. 


15 Dr. Jean Charles Faget’s law of pulse and temperature in yellow fever was proven on July 15, 1857. 


16 Dr. John Murray Carnochan was the first to perform the operation of exsecting the superior maxillary 
nerve for the cure of facial neuralgia on July 16, 1856. 


17 On July 17, 1775, Congress passed an Act for the establishment of a medical department. The personnel 
was to consist of a Director-General and Chief Surgeon, four surgeons, one apothecary, twenty mates, 
one clerk, two store-keepers, one nurse to every ten sick, and occasional laborers. 
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Calendar FOR JULY 


18 The first necropsy by Europeans in the new world—double female monster—was recorded by Ovido, July 
18, 1333. 


19 The British Medical Society was organized on July 19, 1832. 


20 John Ireland Howe, an American physician and inventor, was born in Ridgefield, Connecticut, on July 
20, 1793. In 1830, he invented a pin making machine which revolutionized the pin manufacture. 


21 Dr. George Frederick Dick was born in Fort Wayne, Indiana, on July 21, 1881. He and his wife, Dr. 
Gladys Dick, isolated the germ of scarlet fever and originated a serum. 


22 The first record of a man officiating in the capacity of an obstetrician is found in the notice of the 

death on July 22, 1745, of a doctor of New York whose name was Dupuy: “Last night, died in the prime 
of life, to the sorrow of this city, Mn John Dupuy, M.D., a man midwife, in which last character it may be 
truly said as David did of Goliath’s sword, there is none like him.” 


23 Forced respiration in poisoning was first used by George Edward Fell, of Buffalo, New York on July 23, 
1887, and this led to positive pressure by means of intubation (the Fell-O "Dwyer method.) 
Birthday Greetings to Dr. Mabel M. Akin, Twenty-First President of the American Medical Women’s As- 
sociation, (1937-1938). 


24 Dr. Jackson was the surgeon’s mate of the 71st British Regiment stationed at the Chenaws on the River 

Pedu in South Carolina. In nine days, two thirds of the 71st was taken ill of fever and ague, and render- 
ed unfit for service. To escape this sickness, Major McArthur was allowed to move his regiment to the east 
branch of Lynch’s Creek on July 24, 1780. 


25 The first International Congress for Tuberculosis was held on July 25-31, 1888, at Paris. 


26 The First Conference for the Discussion of the Cholera Question met in Berlin on July 26, 1884. Robert 
Koch demonstrated a cover-glass specimen of cholera bacilli showing the characteristic comma forms. 
The United States Public Health Service was orfanized on July 26, 1798. 
Coindet used iodine in goiter on July 26, 1820. 


27 Eben Norton Horsford, an American chemist, was born in New York on July 27, 1818. He was Rumford 


Professor at Harvard College from 1847 to 1863, and was one of the founders of the Lawrence Scientific 
School. 


28 The following extract from a letter written by a settler at Chebucto on July 28, 1749, throws a little 

light on the hospital ship which was anchored off the beach at Halifax: “Our health and preservation _ 
has been in a great measure under Almighty God, owing to prudent measures taken by those who had the 
direction of the good work in having ventilators and air pipes in all the ships, and furnishing rice and fresh 
provisions for the use of the sick, as well as the lying-in women and young children.” 


29 The corner stone for Bellevue Hospital was laid on July 29, 1811. 


3Q Regnier de Graaf, a Dutch physician and anatomist, was born on July 30, 1641. In the course of his in- 
vestigations in abdominal anatomy, he discovered in 1672 the graafian vesicles or follicles of the female 
ovum. He wrote several dissertations on the organs of generation in both sexes. 


31 Antonius Balthasar Raymundas, student of Lorenz Gasser, professor of anatomy at Vienna, in a gradua- 


tion thesis, dated July 31, 1765 described and pictured the structure of the semilunar ganglion of the 5th 
nerve. 
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Dr. Margaret Lewis, Health and Safety Ad- 
viser, National Girl Scouts, is always enthusi- 
astic about her work but an article by her in the 
April number of “The Crippled Child” is of 
- especial interest to physicians as it concerns scout- 
ing for the girl whose “health ratings are tem- 
porarily or permanently below normal.” When 
a little girl crippled by polio can say “Me and 
a million others” do this the scout way it makes 
her one with all children, not one set apart by 
handicaps. Spastic children go camping, wheel 
chair girls act as flag bearers, bed ridden hospital 
patients plan for and eat the vegetables from 
their own Victory gardens. Work with these 
groups must be carefully and skillfully supervised 
but the rewards are great. 


An interesting visitor in Washington is Dr. 
Hirabi Joshi from Bombay, India.- She is in- 
terested in all phases of maternal health and child 
welfare, and after driving through the grounds 
of Gaulladette College, the only college for the 
deaf in the country, she decided that we take 
good care of all our handicapped people. The 
Planned Parenthood Association of D. C. gave 
a small reception in her honor at the home of 
Mrs. B. L. Jackson where she was introduced by 
Mrs. Leola McKinley, the Executive Director of 
the local Association. After a short talk by Dr. 
Joshi the film, “Studies in Human Fertility” was 
shown through the courtesy of Ortho Products. 


 w 


Coming to her office Dr. Barringer found the 
following Scroll from the Commissioner of Hos- 
pitals, City of New York. 

“Know all men by these presents that the Com- 
missioner of Hospitals of the City of New York 
does hereby commend for distinguished and ex- 
ceptional Public Service Emily D. Barringer, M. 
D., B. S., whose public benefactions in ministering 
to the indigent sick as an active member of the 
Kingston Avenue Hospital Visiting Staff for a 
period of 24 years have gained for her the heart- 
felt gratitude and deep appreciation of the people 
of the City of New York. In recognition where- 
of, and on recommendation of the Medical Board 
she was on the first day of January, 1940 ad- 
vanced to the rank of Consulting with all the 
rights and privileges appertaining thereto.—Ep- 


News of Medical Women 


Edited by ELIZABETH KITTREDGE, M.D. 


warp M. Bernecker, MD., Commissioner of 
Hospitals.” 


@ 


At the luncheon for women physicians held 
during the Ohio State Medical Meetings in 
Cleveland, Dr. Grace Haskin formerly Lt. Comdr. 
MC USNR spoke on her experience in England 
in the British Emergency Service. 

7 7 

Dr. Van Hoosen has sent in a picture of Dr. 
Mary Walker printed in the Columbus Dispatch. 
The paper had carried a story about the famous 
first women doctor of the town and Dr. Harry 
M. Seamans, dean emeritus of the Ohio State 
University, School of Dentistry, brought out the 
picture taken by his cousin in 1894. Dr. Walker 
had no objection to having her picture taken with 
the little box camera, but asked them to wait until 
she pinned on the lapel of her coat the bronze 
medal Congress had given her. 

Dr. Catharine Knop formerly associated with 
the Mayo Clinic is now pediatrician at the recent- 
ly formed Yater Clinic in Washington, D. C. 

Dr. Mable E. Gardner, member of the Otter- 
bein College Board of Trustees, was one of the 
150 representatives of colleges, universities, and 
learned societies who marched in the Otterbein 
Centennial Founders Day at Westerville, Ohio. 

AS 

Dr. M. Virginia Beyer, Clinical Director at 
Springfield State Hospital, Sykesville, Md., has 
passed her American Board Examination and is 
now certified by the American Board of Neurology 
and Psychiatry in psychiatry. 

Dr. May Baker has passed her state board ex- 
aminations for license to practice in Pennsylvania. 
The item would not be unusual except that Dr. 
Baker is 82 years old and practiced for over 
50 years in Washington, D. C. without examina- 
tion since she began her work before examinations 
were necessary. 

7 

Dr. Marie Bepko of Cloquet, Minn. addressed 
the Assembly of the Clouquet High School April 
22, on “Character and Leadership.” The meet- 
ing was in especial honor of the new members 


of the National Honor Society. 
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Dr. Dorothea Willgoose of Needham, Mass. 
has sent out a most inviting letter describing her 
farm where she and two of her friends offer 
“Vacationing in the Vermont Way,” for this 
summer. If you are interested write her directly. 

Dr. Dorothy Ann Parker has been elected 
Secretary of the New York University Alumni 
Association. 

Dr. Marion Collins told of her work in the 
Schnectady Child Guidance Clinic at a recent 
meeting of the Amsterdam B. & P. W. Club. 
*** Dr, Eleanor Adler has left Yonkers, New 
York to practice in Albuquerque, N. M. *** 
Dr. Eleanor Peck was the speaker at the Pough- 
keepsie B. & P. W. Club; her subject was “Health 
for Everyone.” *** Dr. Bettina Warburg of 
New York City has been appointed by Gov. 
Dewey for a five year term on the State Board 
of Social Welfare. *** Dr. Mary Steichen of 
New York City has been appointed Acting Med- 
ical Director of the Planned Parenthood Federa- 
tion of America, Inc. *** Dr. Eleanor Easley 
spoke on “A Study of Maternal Morbidity with 
the Use of Caudal Anaesthesia” at a reunion 
of the Duke Medical Alumni on April 26. *** 
Dr. Ada Dunner, Senior Physician at the Norris- 
town, Pa. State Hospital, has accepted an ap- 
pointment as acting chief of the psychiatric clinic 
at the Veterans Administration Hospital, Des 
Moines. *** Dr. Akin writes of a dinner given 
at the Heathman Hotel (Portland) for Dr. de 
Ranitz of Holland, who is making a trip around 
the country under the auspices of the American 
Association of University Women. *** Dr. Rose 
Fromm announces her removal to Los Angeles to 
join the staff of the Mental Hygiene Services 
of the Veterans Administration. She also is in 
private practice in Beverly Hills, and plans to 
transfer from Branch 2 to the Los Angeles Branch 
A.M.W.A. *** Dr. Pearl Summerfield Ross of 
Evansville, Ind. who writes under the name of 
Rose A. Laughlin has sent a recent reprint of 
an article on “Famous Premature Babies” written 
some years ago for Hygeia. It has sketches of 
many of the world’s famous men including Dar- 
win, Victor Hugo and Napoleon. *** Dr. Elvira 
DeLiee is Director of the Lower East Side Rheu- 
matic Fever Project, a study which is being 
conducted by the New York University College 
of Medicine in cooperation with the New York 
City Health Dept. *** The University of IIli- 
nois College of Medicine has received manuscripts 
for books, addresses and miscellaneous writings 
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by the late Dr. Arthur E. Hertzler, famed “horse 

and buggy doctor” of Halstead, Kan., from his 

widow, Dr. Irene A. Koeneke. The original 

manuscript of “The Horse and Buggy Doctor,” 

first published in 1938, will be presented to the 

university by Dr. Koeneke in the near future. 


Dr. Martha N. Eliot, President-Elect of the 
American Public Health Association, will repre- 
sent the Association at the meeting of the Royal 
Sanitary Institute in Torquay, England during 
the week of July 7th. *** Dr. Mary J. Kaz- 
miercyak of Buffalo has recently been appointed 
to the Board of Education of that city. *** Dr. 
Rose Lenahan of Buffalo was elected chairman of 
the Section of Anaesthesia of the Medical Society 
of the State of New York at the Annual Meeting 
—this office is the for the coming year. 

7 7 


Dr. Florence R. Sabin received the 1947 
American Brotherhood Science Citation from the 
National Conference of Christians and Jews, 
meeting in Chicago on June 10, The citation 
read, in part: 

The first woman professor at Johns Hop- 
kins Medical School, Dr. Sabin has self- 
lessly used the laboratory, the classroom, 
and the rostrum to hasten the day when, 
in her own words, “men and women will 
live quietly and peacefully without pain.” 

In accepting the citation, Dr. Sabin said: “If 
we were not so dominated by the thought that 
this is the atomic age, we might realize that this 


could be the health age.” 


Woman’s Mepicat CoLLEGE OF PENNSYLVANIA 


For the first time in the history of the Woman’s 
Medical College of Pennsylvania, a second di- 
ploma was awarded to a graduate of the College. 
Dr. Honoria Acosta- Sison, of the Class of 1909, 
was given her second diploma through her son, 


who was present at the Commencement exercises . 


on June 6 to receive it. 

Dr. Sison has served with her husband at the 
Philippine General Hospital of which he was 
Director, and at the College of Medicine and 
Surgery of the University of the Philippines in 
Manila, where he is Dean and she is Professor 
of Obstetrics and Gynecology. 

When Manila was bombarded, the Sisons lost 
everything—their home and personal property; as 
well as their large collection of books, journals 
and records which cannot be duplicated. The 
Hospital was also ruined, together with all its 
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equipment. The few possessions that individuals 
had managed to carry with them to the Hospital 
were lost in the looting which followed the bom- 
bardment. 

Through the Rockefeller Foundation some res- 
toration of medical facilities in Manila is being 
made, but the College of Physicians and Surgeons 
of the University of the Philippines still must re- 
build its library. Doctors in the Philippines are 
greatly in need of medical books and journals, 
for they were cut off from such publications for 
many years. 


Mississipp1 VALLEY Mepicat Society 
Meet1NG at Buruincton, Iowa, 1, 2, 3 


The twelfth annual meeting of the Mississippi 
Valley Medical Society, will be held in Municipal 
Auditorium, Burlington, Iowa, Oct. 1, 2, 3. Over 
25 clinical teachers from the leading medical 
schools will conduct a post-graduate assembly 
planned to appeal to general practitioners. Dr. 
Edward L. Bortz, President of the American 
Medical Association, will be the principal ban- 
quet speaker, together with the presidents of 
the Illinois, Iowa, and Missouri State Medical 
Societies. No registration fee will be charged. 
All ethical physicians are cordially invited to at- 
tend. A detailed program may be obtained from 
the Secretary, Harold Swanberg, M.D., 209-224 
W.C.U. Bldg., Quincy, Illinois. 


OBITUARIES 


Lois Ellene Taylor, M.D., was buried with full 
military honors at the National Cemetery, Arl- 
ington, Virginia, March 26, 1947. She was prob- 
ably the first woman physician to receive such 
military recognition for her service in the United 
States Naval Reserve. 

She entered the Medical Corps of the U.S.N.R. 
in 1945, with the rank of lieutenant, and was 
released into inactive status August 1, 1946. She 
was stationed at Philadelphia Naval Hospital 
and at Henderson Hall, Arlington, Virginia. 

She was graduated from the University of 
Vermont College of Medicine in 1933, passed her 
National Board Examinations, and was licensed 
to practice in 1934. She was a member of the 
New England Society of Psychiatry and served 
on the staff of the Belchertown State School, 
Belchertown, Massachusetts, before entering the 
service. She returned to Belchertown after leav- 
ing the Navy and died at the hospital there after 
a short illness. 


Lt. Comdr. Frances Lois Willoughby (MC), 
U.S.N.R., one of the few women officers remain- 
ing in the Navy, was one of the six honorary pall 
bearers. 


Dr. Louise W. Beamis-Hood, widely known 
physician and for 18 years secretary of the Erie 
County Medical Society, died April 12 at Buffalo 
General Hospital after an illness of seven weeks. 
She was 69. 

In practice since 1920, Dr. Beamis maintained 
an office at her home, 153 Bidwell Pky. In 1929 
she became the first woman secretary of the Medi- 
cal Society and held the position until last No- 
vember 1, when she resigned because of the illness 
of her husband, Elwin F. Hood. She was honored 
at the December meeting of the society and pre- 
sented a silver tray. 

Born in Germany, Dr. Beamis came to Buffalo 
as a child. She was graduated from the State 
Normal School. After teaching in primary grades 
for a short time, she studied at the University of 
Buffalo and obtained A.B. and M.D. degrees. 
She interned at Deaconess Hospital, then began a 
general practice. 

Dr. Beamis was a member of the American 
Medical Women’s Association, the Women Physi- 
cians of Erie County, Zonta Club, Plymouth 
Methodist Church, and the Town Club, of which 


she was one of the founders. 


Professor Victor Robinson, international au- 
thority on medical history, a long-time advocate 
of medical education for women, and sincere 
friend of American Medical women, died at his 
home, 4 St. Luke’s Place, New York, January 8, 
1947, aged sixty years. Ellen Ringer of Froben 
Press wrote: “My dearly-beloved brother was 
reading the biography of Welch and the Heroic 
Age of Medicine. The book slipped from his 
hands and he was gone.” Heart bloc had been 
complete. 

Thus the gentle author of Victory Over Pain 
passed quietly among his books in his impressive 
library which overlooks a quiet garden. The book 
which slipped from his hands recalled memories 
of a “momentous occasion” when Professor Karl 
Sudhoff of Leipzig, aged seventy-six, made his 
first voyage to America to attend the dedication 
of Welch Medical Library and formally inaugu- 
rate at Johns Hopkins, the first Department of 
Medical History in this country. Dr. Robinson 
ultimately gave his journal, Medical Life, to this 
University. 
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BENAD RYL hydrochloride 


KAPSEALS® 
50 mg. each, ; The results of a recent survey of the clinical use of 
in bottles of 100 Benadryl (diphenhydramine hydrochloride) in 2665 
and 1000. patients are shown in the accompanying table. 


The efficacy of this new antihistaminic 
is also attested to in over 150 reports 
published in the medical literature. 


ELIXIR 

10 mg. in each 

teaspoonful, in pints 
and gallons. 


Me % Showing 
Ginical Entity] Patients | Satisfactory | Questionable | Benefit Improvement 
< 
URTICARIA 166 692 6 58 90.3 
VASOMOTOR RHINITIS 3 49 268 2 16.7 
ECIEMA 128 ? a 617 
HAY FEVER 350 82.4 
ASTHMA 435 7 183 63.2 
ANGIONEUROTIC EDEMA @ 54 4 1 7 85.2 
CAPSULES ATOPIC DERMATITIS 6 a 1 2 63.6 
25 mg. each, PRURITUS 18 75.0 
in bottles of ERYTHEMA MULTIFORME = op 28 2 6 78.6 
100 and 1000. DERMOGRAPHIA. 20 15 5 75.0 
FOOD ALLERGY = 7 2 5 86.5 
CONTACT DERMATITIS a 63 ” “4 m7 
PHYSICAL ALLERGY ? 4 63.6 
REACTIONS—ANTIBIOTIC ry) 8 2 
REACTIONS—DRUGS 4 a 4 
REACTIONS—BIOLOGICS f= 2 2 100.0 
DYSMENORRHEA® im 6 86.3 
< 
totais} 2665 n an 


*those cases due to histaminevnduced sposm of smooth muscle. 
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